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INTRODUCTION 


In a hearing involving the Veterans’ Administration before the 
Independent Offices Subcommittee of the ——— Committee 
of the House of Representatives in 1954 there was a discussion of 
possible review of service-connected compensation cases. The 
discussion arose because of an investigation and report which was 
made by the General Accounting Office of the regional office of the 
Veterans’ Administration located in the District of Columbia. 

Subsequently the Veterans’ Administration began a full-scale review 
of all compensation cases whose ages were below 55. 

The committee has received communications from veterans’ organi- 
zations concerning this review and has on two occasions, in Dallas, 
Tex., and Passe-A-Grille, Fla., considered the review in those regional 
offices. In an effort to develop the facts thus far available the 
committee is making available information to show the statistics on 
the review on a nationwide basis, the attitudes of the four major 
veterans’ organizations, the result of the investigation in the two 
regional offices referred to above, and other supplementary data. 

n an effort to further develop facts regarding this review, the 
committee addressed an inquiry to 221 former members of ratings 
boards. Approximately 50 percent of the former members responded, 
most of the replies were negative. The letter of inquiry and affirma- 
tive replies questioning some aspects of the review are reproduced 
ater in this publication. 
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REVIEW STATISTICS ON ALL REGIONAL OFFICES 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington, D. C., January 6, 1958. 
Hon. Ouin E. Teacus, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 


Dear Mr. Teacue: In response to your request of December 16, 
1957, there are attached 11 tables presenting Yor each report period 
from its inception through the third quarter of calendar year 1957, 
the requested information on the review of compensation and pension 
cases. There are also attached three graphs, as requested, showin 
percentage of severances, percentage of reductions in awards, an 
percentage of increases in awards. 

As you are undoubtedly aware, the field station report to central 
office is, in each instance, a cumulative to date report. As a result, 
in order to obtain data for activity during a quarter, it is necessary 
to subtract the previous cumulative report from the current report. 
Particularly in the early stages of the review, when there was a degree 
of misunderstanding as to the scope of the review, and as to reporting 
instructions, subsequent corrections of the reporting resulted in a 
quarterly activity figure which is negative. In such instances, it is 
not possible to compute a percentage, and the percentage entry is 
marked ‘‘N A,”’ as not applicable. 

As you undoubtedly also are aware, it has from time to time been 
determined in certain offices that the review to date had not been 
properly accomplished, and the offices have had to start all over. 
Where this occurred, the offices revised the report of accomplishment 
to date by eliminating all cases previously reported, either as reviewed 
to date, or as having had action taken on them, except cases which, 
under the review, had been terminated. This type of adjustment 
partially accounts for a wide fluctuation in numbers of cases reviewed 
during the quarter. For example, the national total for the quarter 
ending December 31, 1956, indicated a minus 32,780 cases reviewed 
during the quarter, and the following quarter indicated only 14,980 
reviewed during the quarter. With respect to individual offices, when 
the number reviewed during the quarter, obtained by subtraction of one 
cumulative figure from another, became a minus figure, any percent- 
age application became meaningless, and the notation “NA” was 
applied. As a result of reports correction and institution of rereviews, 
particularly evidenced on the three charts attached, in both the 
September 1955 and March 1957 reporting periods, the exceptionally 
small number considered reviewed during the current quarter pro- 
vided a very low base, resulting in high percentages being shown on 
the chart; the net reduction in cumulative cases reviewed to date, 
as reported for December 1956, precluded the possibility of charting 
any of the percentage data for that period. 

If further explanation of the material attached, or further informa- 
tion on the progress or status of the review is desired, please feel free 
to request it. 

Sincerely yours, 
Sumner G. WuirtTter, 
Administrator. 
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VETERANS’ ADMINISTRATION, DEPARTMENT OF VETERANS’ BENEFITS 
Review of compensation and pension cases, data for charts 
Cases on which | Cases on which | Cases on which 


service connec- current award current award 
Cases re- tion was severed was increased was decreased 


Quarter ending— viewed, during quarter during quarter or terminated 
current during quarter 
quarter 





Suthbel | Percent | Number | Percent | Number | Percent 








Number 

i TOE nen cumctmaea 292, 644 325 0.11 716 0. 24 4,778 1.63 
See Oh, WR. cca. .-2220-082- 64, 285 610 95 427 66 3, 498 5.44 
Sept. 30, 1955..........-----.--- 19, 074 566 2.97 637 3.34 4, 429 23.22 
ST cantansncadeoe 313 .67 449 .97 3, 465 7.4% 
cn cee 81, 018 576 71 1,034 1.28 5,039 6. 22 
SE I a .n- nannesane 9, 781 1.13 622 . 90 4,711 6. 80 
Sept. 30, 1966.........-.---..--- 36, 966 2.61 493 1, 33 4, 473 12. 10 
Dec. 31, 1956...........-.-------| ~32, 780 1, 214 NA 160 NA 3,711 NA 
eel 14, 980 1, 7.33 566 3.78 4, 644 31.00 
SDE Bi i cinwtcashackeensace 29, 308 1, 314 4.47 317 1,08 3, 565 12.13 
TR ES a scbccigaccene 26, 884 2, 234 8.31 247 92 4, 639 17.26 
RRR RRR 43, 082 1, 804 4. 40 518 1.20 4,649 10. 79 
ME Gis Oc acesn no tcacscecns 21, 223 2,076 9.78 487 2.29 4, 500 21. 20 
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VIEWS OF VETERANS ORGANIZATIONS 
THE AMERICAN LEGION 


Tue AMERICAN LEGION, 
WASHINGTON OFFICE OF THE NATIONAL COMMANDER, 
Washington, D. C., December 19, 1957. 
Hon. Ourn E. Teacue, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

Dear Mr. Treacue: Your letter of December 6, 1957, is at hand. 
You have asked for the position of the American Legion regarding 
the Veterans’ Administration review of compensation claims. We 
note your comment that approximately 23,000 severances of service 
connection have been accomplished. I am informed that a current 
VA release states that as of September 30, 1957, 648,000 cases had 
been reviewed, and that of these there were 8,685 in which “clear and 
unmistakable error was found in associating the disability with the 
period of military service.’ We also understand that there were 
other terminations of payment based upon a change in physical con- 
dition in which service connection is continued. 

Enclosed herewith will be found an excerpt from the annual report 
of Robert M. McCurdy, chairman, national rehabilitation commission, 
to the 1957 national convention of the American Legion. Therein 
will be found an expression of our views of the review program. 

There is also enclosed copy of a memorandum dated July 17, 1957, 
which gives an account of meetings representatives of congressionally 
chartered veterans’ organizations had with each other and with the 
Chief Benefits Director and staff of the Veterans’ Administration. 

I am advised by T. O. Kraabel, director, and Charles W. Stevens, 
deputy director of the national rehabilitation commission, that the 
American Legion has never objected to the Veterans’ Administration 
as an agency of the Federal Government reviewing its own work from 
time to time. However, because the American Legion was quite con- 
cerned at the number of severances of service connection reported 
under the December 14, 1954, review, the rehabilitation director and 
members of his staff met with Chief Benefits Director Ralph H. Stone 
and some of his associates on August 25, 1955. Mr. Stone was asked 
to review all those cases in which severance of service connection had 
been effected up to that time and to permit accredited representatives 
of the American Legion to voice their views on the actions which had 
been taken. 

On September 6, 1955, Mr. Stone directed a telegram to all regional 
office managers. He required that they submit to central office all 
cases in which severance had been effected up to then, and he also 
instructed the managers to refer to the central office for review all 
such cases in which severance of service connection was thereafter 
proposed before any final action was taken. He established in the 
central office a special review group and*made it possible for the 
accredited representatives of the recognized organizations to review 
those cases under consideration in the special review group. 
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It is my understanding that up to November 30, 1947, the VA 
review group considered a total of 17,058 cases in which severance of 
service connection had been proposed by boards of original jurisdic- 
tion. That group concurred in the proposal for severance in 15,013 
instances; directed that 1,503 service connections be maintained; and 
required that there be additional development in 927 cases. 

We have had a member of the rehabilitation staff on duty daily 
reviewing those cases in which the American Legion is the appointed 
representative, since October 2, 1955. Through November 30, 1957, 
there was a total of 3,292 such cases in which severance of service 
connection was proposed. The review group maintained the service- 
connection in 299 cases, required the grant of an additional service 
connection in 8 cases, referred 114 cases for development, submitted 
14 cases to the Chief Medical Director for his opinion, and found that 
compensation should be increased in 5 cases. 

We tell you this so that you will understand that the American 
Legion has watched the effects of this review very carefully in our 
Washington headquarters, cooperating with all of our associates in 
the departments who are representing veterans in the regional offices 
in connection with this review. 

There is another type of review we would like to mention. This 
has to do with the disallowed claims. Our organization has for years 
insisted upon reviews of rating actions and appellate considerations 
in claims that have been disallowed and no further effort made by 
the claimant or his representative toward further development and 
reconsideration. As individual cases of this group come to the atten- 
tion of our Department service officers and rehabilitation staff mem- 
bers and as valid and meritorious grounds for further development 
are recognized, every effort is made by our medical and claims people 
to have favorable action taken. Many of these claims involve medical 
questions. It is our contention that on the basis of the number of 
this group called to our attention there is a justifiable reason for the 
Veterans’ Administration to review its actions on disallowed claims, 
especially those in which there is no designated representative. 

May I also stress this point: our Department service officers and 
claims people, medical and lay alike, have insisted and continue to 
insist, that if reductions and severances of service-connection are to 
be made they should be predicated upon “clear and unmistakable 
error” and not merely on a “difference of opinion.” Related to this 
precept is the fact that rating boards in the last months of World 
War II and in the early postwar period were acting under liberal 
instructions from the Administrator of Veterans’ Affairs. Many 
actions taken and decisions made under those instructions at that 
time may now, upon review and reflection, seem erroneous. It is our 
contention that the principle of clear and unmistakable error should 
still govern any revision or rescission of those actions. 

In conclusion, I wish to express my appreciation of your deep 
interest in these matters. I shall be pleased to have the opportunity of 
sitting down with you at an early date for the purpose of a fuller and 
more comprehensive appraisal of the total veterans programs and the 
agency administering them. 

Sincerely, 
JoHN S. GLEAsON, Jr., 
National Commander. 
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Excerpt, Report or Ropert M. McCurpy, Caarrman, NationaL 
REHABILITATION COMMISSION, TO THE 1957 NationaL CoNvVEN- 
TION OF THE AMERICAN LEGION ON Review oF DisaLLowEp CLAIMS 


* * * * * * * 


The VA has repeatedly expressed the purpose to be to verify or 
establish the true identity of the disabling condition and to correct 
clear and unmistakable errors. The American Legion has never ob- 
jected to the VA reviewing its operations, but it has insisted that in 
so doing, uniform policies and procedures be observed. Disagreements 
and confusion as to some of the results of the review in different parts 
of the country stimulated a session with the Chief Benefits Director 
and his staff on the part of representatives of the four congressionally 
chartered veterans organizations and the American Red Cross. It is 
= yi that a forceful reiteration and clarification of established policy 
will be forthcoming as a result of this conference. 

Adverting to the subject of this section, there is no review of dis- 
allowed and inactive claims as such by the Government. However, 
the staff of the National Rehabilitation Commission has been carrying 
on such a review in a limited way for three decades or more. This 
refers to the meritorious claims which have been disallowed and in 
which the American Legion is designated representative. The review 
consists largely of cases involving medical interpretation and iden- 
tification of the disabilities. As the Department service officers and 
lay experts on the claims staff come to these cases they are referred 
to the medical consultants. They in turn make extensive studies of 
all phases of the origin, etiological, diagnostic, and clinical material 
in each file. They then prepare and present comprehensive arguments 
to the Veterans’ Administration in those cases in which an error has 
been made in the disallowance. These reviews by our doctors have 
brought about corrective and favorable action in behalf of the claim- 
ants in 31 to 87 percent of these disallowed cases handled. 

The question naturally arises, what would have happened if these 
claimants did not have representation and if the cases were sent back 
to the disallowed files? What the medical and claims experts on this 
staff have found as just cause for reversals in this high percentage of 
denied claims leads one to assume that there would be at least some 
percentage of recoveries among disallowed cases in which there was 
no representation, or as to which no effort was put forth by the claim- 
ants to appeal from or seek a review of the adverse decisions. <A gen- 
eral review by the Government would be justified if it resulted in only 
1, 2, 5, 10, or more percent recoveries. Each one of these disallowed 
cases has been and may still be an important matter in the life of the 
veteran. He may be in great need, he may have been disheartened 
over the denial and have given up in disgust. He may have no knowl- 
edge of or desire for representation by organizations such as the 
American Legion. In any event, it is felt that there is “gold in them 
ey yin among the hundreds of thousands of disallowed claims in 
the . 

This section is concluded by the observation that it may be that 
organized veterandom does not act as representative in more than 
50 percent of the claims filed. Moreover, it is also acknowledged 
that there are many skilled and devoted people in the contact, adjudi- 
catory, and appellate services of the VA who have done and continue 
to do much to see that all claimants, including the nonrepresented, 
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get their full deserts. No group, within or without the Government, 
has a perfect batting average in adjudicating these claims or present- 
ing them for adjudication. Hence if it is good to review the allowed 
cases, in the interest of all who have filed honest and in many instances 
equally meritorious cases the Government should review the disallowed 
claims. 

This Commission and staff acknowledge with sincere appreciation 
the willingness of the Chief Benefits Director, Chairman of the Board 
of Veterans’ Appeals, Director of Compensation and Pension, and 
their associates, to listen to and cooperate with the American Legion 
representatives in trying to reach an understanding and solution of 
these and related problems. 





Tue AmeERIcAN LEGION, 
NATIONAL REHABILITATION COMMISSION, 
Washington, D. C., July 17, 1957. 
Memorandum to: Department service officers, National Rehabilita- 
tion Commission, national field representatives. 


VA Review or Service-ConnecTeD CASES 
BACKGROUND 


Since December 1954, Veterans’ Administration has been reviewing 
all cases of World War II or peacetime veterans under age 55 who are 
receiving compensation for service-connected disabilities and all vet- 
erans under 55 who are receiving pensions for non-service-connected 
disabilities. 

VA Information Service reported (May 31, 1957) that approxi- 
mately 1,711,000 cases had been identified for review. Reviews of 
700,000 cases had been completed or were under a second review. 
The second review covered 100,000 cases. By March 31, 1957, re- 
views had been completed in 592,000 cases. 

Of the 592,000 completed cases, 44,454, or 74% percent, required 
adjustments. The remaining 92% percent of cases were adjudged 
accurate. The 44,454 adjusted cases included: 5,104 increases in 
monthly awards; 15,558 terminations of awards because of improved 
condition; 5,480 severances of service connection. 

At the request of the American Legion, VA established a Central 
Office Review Board to review cases where service connection was 
broken, or for further action on decisions adverse to the claimant. 

The American Legion and other veteran organizations have power 
of attorney in approximately half of the claims in question. The 
others are largely unrepresented before agencies of VA. 

In cases where the American Legion has power of attorney decisions 
adverse to the claimant have been reversed by the Central Office 
Review Board on cases remanded and on appeals to the Board of Vet- 
erans Appeals in approximately 10 percent of cases. 

The American Legion has concurred in the decisions on the review 
in approximately 75 to 80 percent of cases, and is dissatisfied with 
decisions in the remaining 20 to 25 percent of cases. 

American Legion department service officers have not expressed 
violent disagreement with the policies practiced in the progress of the 
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review, either as to the action of original jurisdiction boards or as to 
Review Board actions or appellate decisions. 

It is recalled that many of the cases arose in the period beginning at 
the close of World War II when incomplete service records and in- 
complete physical examinations of those who filed claims were rated, 
and when there was a general disposition to write cases in. At that 
time the VA directives indicated subsequent review of the claims 
would be necessary. 

In 1954, General Accounting Office teams, working with VA rating 
officials in the Office of Veterans Benefits, checked approximately 1,400 
claims folders and found errors in rating in approximately 15 percent 
of cases. On that basis, General Accounting Office asked for the 
general review which is being accomplished under the Administrator 
of Veterans’ Affairs letters of April 2 and December 14, 1954. 


CURRENT ACTION OF VETERANS ORGANIZATIONS 


By the spring of 1957, representatives of the American Legion, 
Veterans of Foreign Wars, Disabled American Veterans, and Amvets 
rehabilitation services became concerned with complaints that: 

1. Harsh attitudes were revealed in some VA offices where rating 
agencies of original jurisdiction were conducting the reviews. 

2. Too many severances were based upon differences of opinion 
rather than clear and unmistakable errors. 

3. There were deviations from declared policy in conducting the 
reviews. 

4. The attitude of Budget Bureau and General Accounting Office 
representatives had produced an attitude of conducting the review on 
the basis of securing economies in rating cases. 

5. VA supervisors were so conducting their activities that an un- 
favorable attitude was established in rating agencies of original 
jurisdiction. 

6. The legal admonition to resolve the doubt in favor of the veterans 
was largely dissipated. 

These and other matters were discussed at a meeting of 11 repre- 
sentatives of the 4 veterans organizations. This meeting was held 
May 12, 1957, in Washington, D.C. 

At this May 12 meeting the consensus was that a further develop- 
ment of the points discussed should be conducted and that a meeting 
should be sought at a later date with VA Chief Benefits Director 
Ralph H. Stone. 


MEETING OF JULY 9, 1957 


Such a meeting was scheduled for July 9, 1957. Directors of the 
rehabilitation services of the four veterans organizations and members 
of their staffs held a preliminary meeting in the morning. Following 
a luncheon meeting of the veterans groups, a 3-hour meeting was held 
with VA Chief Benefits Director Ralph H. Stone and members of his 
staff and other VA officials. 


THE DISCUSSION 


T. O. Kraabel led the discussion for the American Legion. In a 
brief opening statement, he said the meeting with VA officials was 
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sought to discuss the progress of the reviews initiated in December 
1954, 

He indicated there is a feeling, in some areas, that the principle, 
often declared by the present Administrator and his predecessors that 
in cases involving war-service connection, severances should not be 
entered unless there is clear and unmistakable evidence of error as 
contrasted with differences of opinion, is being weakened. 

There is a feeling, he thought, that there is some implicit atmosphere 
or plan that goes to rating agencies that the current review is being 
conducted for the purpose of downgrading or correcting errors of 
service connection for economy purposes. 

We are wondering, he stated, whether in the new arrangement, 
there is a new area group, which has an attitude differing with that 
of the past, and that this group is conveying such thinking to the rating 
agencies. 

Has the time come, he continued, to reappraise VA edicts, to do as 
Congress has done with some laws in gathering them all in one packet, 
and reissuing pertinent policy decisions in the name of the Admin- 
istrator? 

This group of representatives of veterans organizations here meeting 
with you, probably represents 55 percent of the claimants, he stated, 
and noted that in the VA report of the adjudication officers meeting 
of the fall of 1956, you invoked recommendation 69 of the Bradley 
Commission reports (there should be no change in the finality of 
decisions by the Administrator of Veterans’ Affairs but he should 
make provision for the central administrative review of all decisions 
by all field boards. Claimants should have the same rights, after such 
reviews, to be heard by the Board of Veterans’ Appeals.) 

The American Legion never has challenged the right of the Govern- 
ment to review all of its own actions as it has consistently stood for 
the right of the veteran to have appellate consideration of his claims. 

Is there, he asked, a difference of opinion, or a reinterpretation of 
the policy statements of Hines and Bradley, or is there any view in 
the field in the administration of a policy that may be different from 
your own standpoint? 

At this point, Mr. Stone indicated the VA had made every effort to 
investigate reports of deviation from accepted policies. He stated 
the sole and complete aim is to see that justice is done to every single 
individual and to the Government. The VA doesn’t want to deny 
benefits to an individual whose disability is due to war. If that is 
carried out to its nth degree, then justice to the veteran and to the 
Government will be served. Mr. Stone gave several instances of 
difficulties encountered in dealing with individual cases in the conduct 
of the review, where differences of opinion in the interpretation of the 
application of law and regulation had been experienced between VA 
representatives and the claimant, or the claimant’s representative. 

Mr. Stone further discussed administrative difficulties in establishing 
a uniform method of rating. These he attributed in part to the 
normal differences that exist as between people in a system as broad 
and comprehensive as Veterans’ Administration. 

At one point he said: ‘“We’re not trying to regiment ratings, but 
we want a uniform policy on how they’re done. We don’t care about 
national averages in ratings, whether they are 100 percent or 10 
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ercent of the claims considered. But we do want them done with 
justice to the veteran and to the Government. 

For Veterans of Foreign Wars, Omar Ketchum, director of national 
rehabilitation and legislative service, commented in general on the 
reviews. He said that while there are individual cases where our 
technicians have disagreed, so far our people in the field have not been 
setting any prairies on fire to encourage the belief that this review is 
an out and out economy drive. 

He held to the belief that if there is one deserving veteran whose 
service connection has been erroneously severed, that case ought to 
be corrected. 

Up and down the line, he said, there is belief that VA policy is not 
generally understood. 

Commenting upon the continuous pressure that is exercised toward 
the Federal Government in its several branches to economize on 
veterans’ benefits, he asked whether VA shall become a barometer 
sensitive to that situation, yielding and responding to such pressures, 
or shall it remain firm, regardless of all the work of outside study 

roups. 
: He suggested that if there could be some clear-cut clarifyin 
statement of policy, with no equivocation, ducking or dodging, sigsied 
by the Administrator, doing or providing justice to the veteran and 
to the Government, he didn’t believe VEW would insist on a veteran 
being paid a benefit to which he was not entitled. 

On a comment from VFW’s Norman Jones, that statistics on the 
December 1954 review seem to indicate an increasing percentage of 
severances, VA’s Director of Compensation and Claims William J. 
Driver said there had been an increase in the number of cases con- 
sidered but not an increase in the percentage of severances. 

Cicero F. Hogan, DAV director of claims, presented the comments 
on the complaints about the conduct of the review for his organization. 
He read from correspondence received from the field dealing with the 
subject. Some of the correspondents supported the idea that practices 
not previously in effect in VA offices were being used to the disadvan- 
tage of the veteran whose case was being considered. 


VA’S CURRENT SYSTEM FOR EVALUATING WORK OF RO’S 


VA’s Arthur R. Thompson, Assistant Field Director for Compensa- 
tion and Pensions, explained the work of the supervisor groups in the 
area offices (3 supervisors to each of the 5 area offices, all reporting to 
VA’s Director of Field Service, through the area representatives, who 
are the heads of the area offices). 

He said the work of such supervisors in the December 1954 review 
procedure was only a part of their work. He said these three-man 
supervisor groups would pull cases in the review. Where the case 
appeared to be correctly rated, there was no further action. 

If a rating error appeared, then the supervisor attached an excep- 
tions sheet on which no further action was taken unless all three 
supervisors concurred in the opinion and signed or initialed the 
exceptions sheet. Such a case was then referred to the adjudication 
officer. 

Where the adjudication officer agrees with the supervisors, further 
rating action is taken. Where the adjudication officer disagrees, the 
case is referred to central office for determination. 
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RE-REVIEWS ORDERED 


Mr. Hogan commented on the fact that VA had not accepted re- 
ports of some field offices on the original review of the cases. He, and 
others, were of the opinion that calling for re-reviews in reported cases 
such as Detroit, Huntington, and St. Paul had generated the feeling 
among some employees that VA felt the first review had not been 
sufficiently harsh in securing higher percentages of severances and 
reductions. 

Mr. Driver said there hadn’t been any effort to conceal the fact that 
another review had been ordered in offices such as Boston, Phila- 
delphia, St. Paul, Detroit, and others. The matter of percentage of 
severances was not considered. What was sought, he said, was that 
when a case was stamped “reviewed” that some other authority 
would not be in position to report that such a review had been in- 
complete or incorrect. He furtber indicated that some of the offices 
had started a second review prior to issuance of action by central 
office in the desire to achieve proper consideration of the case. 


COMMENT OF AMVETS 


AMVETS’ John R. Holden, director of national service and legisla- 
tive activities for that organization, commented that a new philosophy 
has permeated down through the ranks. Some of them are more 
strict in applying the rates and regulations than you want them to be. 
The manner in which these cases are reviewed has some effect on the 
adjudicators in consideration of other cases. If five offices are 
ordered to rereview, all the others are going to get more strict. 

He read from a 1947 letter sent by the San Francisco branch office 
to the Phoenix, Ariz., RO, as a suggestion, or guide to be used in 
restating the policy of central office today. 


VA WORK MEASUREMENTS AND STANDARDS 


At the suggestion of Mr. Stone, Mr. Thompson discussed the work 
measurements and standards which VA has been applying to RO’s 
in the past year and one-half. He said these work measurements are 
constantly under review and that it is now contemplated a revised 
ra of such measurements and standards will be issued in the near 
uture. 


There are three factors, he said, which are used. These are: 
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Each of these three factors is broken down in the operation of the 
several programs in the RO’s. The supervisors who evaluate RO’s 
under such systems may spend 3 weeks to a month in an office the 
size of the Cincinnati, Ohio, office. Their work on the review is only 
one part of their complete assignment while in any RO. 


AMERICAN RED CROSS 


Mr. A. C. Wilson, field service director for the American Red Cross, 
asked whether it might not be that misunderstanding is created by 
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receipt of correspondence from central office, all coming over the same 
signature, or authority, and describing identical conditions affecting 
veterans, but couched in a variety of changes of language. Mr. 
Stone indicated this would be studied to make changes bringing 
uniformity. 


WHAT THE VA WILL DO 


At the conclusion of the discussion, Director Kraabel asked whether 
each organization represented at the meeting might preferably issue 
its own statement regarding the meeting. 

Mr. Stone indicated this would, of course, be agreeable to him. 
He indicated the intention of restating rating policy officially and 
to the veterans organizations. Further, he said it would be his purpose 
to have this statement distributed in sufficient quantities so that 
each individual VA employee having any connection with rating 
activities could have a copy. 

To the extent possible, all existing literature dealing with the 
subjects discussed in the meeting, would be distributed to officials 
of the veterans organizations. All of this would be designed to 
emphasize that there had been no new philosophy, no change in policy 
with regard to ratings; and that the end desire is to see that justice is 
done to each claimant and to the Government as well. 

Following are the central office staff members of Veterans’ Adminis- 


tration meeting with representatives of veterans organizations July 
9, 1957: 


Ralph H. Stone, Chief Benefits Director 

William J. Driver, Director Compensation and Pensions 

Arbon W. Stratton, Acting Chief, Field Consultants, Division I 

John D. Crogan, Chief, Field Consultants, Division IT 

Arthur R. Thompson, Assistant Field Director for Compensations 
and Pensions 

Dr. Neville Joyner, chairman, Rating Schedule Board 

Dr. J. H. Smith, Deputy Director of Planning, Department of Medi- 
cine and Surgery 

Dr. Jesse F. Casey, Director, Psychiatric and Neurology Service, 
Department of Medicine and Surgery 


Following are the representatives of veterans organizations meeting 
with officials of Veterans’ Administration, July 9, 1957: 


THE AMERICAN LEGION 


T. O. Kraabel, director, national rehabilitation commission 
©. W. Stevens, assistant director, national rehabilitation commission 
Edw. McGrail, chief information and research 
Ivan D. Marsh, deputy chief of claims 
Charles Marton, special claims representative 
EK. H. Golembieski, special claims representative 
RED CROSS 


A. C. Wilson, field director, the American National Red Cross 


AMVETS 


John R. Holden, national service officer and legislative director 
Wm. J. Flaherty, national service officer 
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DAV 


Cicero F. Hogan, director of claims 

Chester A. Cash, assistant director of claims 
George H. Seal, national service officer 
Edward J. Kelleher, national service officer 


VFW 


QO. B. Ketchum, director, national rehabilitation and legislative service 
Norman D. Jones, assistant director, national rehabilitation service 
Elmer P. Richter, chief of claims 

Wm. S. Aud, consultant V. R. & E. 

Wm. G. Pearson, claims consultant 





VETERANS OF FOREIGN WARS 


VETERANS OF ForeEIGN Wars or THE UNITED Srares, 
NaTIoNAL REHABILITATION SERVICE, 
Washington, D. C., January 2, 1988. 
Hon. Orin E. Teacue, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

Dear Mr. Teacue: It is most difficult to precisely respond to your 
inquiry concerning the position of the Veterans of Foreign Wars of 
the United States with respect to the review and rerating of com- 
pensation and pension claims now being conducted by the Veterans’ 
Administration. 

A resolution adopted by the 1958 National Encampment of the 
VFW held at Miami Beach, Fla., August 25-31, 1957, brands this 
review and rerating program as “an economy program without statu- 
tory or regulatory direction under the guise of an expressed desire 
to correct obvious error in a limited number of cases.” To say that 
this activity has a connotation of intended economy may be con- 
jecture to some extent. Nevertheless, it is indeed unfortunate that 
it was not initiated as the result of deliberate considerations and 
conclusions of the Veterans’ Administration entirely on its own initi- 
ative. To the contrary, the impetus stemmed from a limited inves- 
tigation by the General Accounting Office which presumably indicated 
errors and excessive payments in some cases. In any event, we 
recognize the authority of an agency of the Federal Government to 
review its own work, subject, of course, to applicable statutory limita- 
tions such as the protection against reduced ratings of certain total 
disability cases after a period of 20 years. The VFW does not con- 
demn or object to the review program in its entirety and does not 
request its discontinuance at this stage. 

Generally, it is the opinion of the staff of our national rehabilitation 
service that the results of the review program were not noticeable as 
unsatisfactory prior to the time the members of the compensation 
and pension survey teams were increased threefold sometime during 
the latter part of 1956. It is our considered and very firm opinion 
that the activities of members of these teams in regional offices have 


resulted in more stringent conduct of the review program by many 
VA field offices. 
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We believe that cases involving long, arduous service, particularly 
long overseas duty and more specifically combat duty, should be 
exempted from the review program. This particularly applies to 
muscle wound disabilities resulting from gunshot wounds, shrapnel 
wounds, or other instrumentalities of war. Nearly all of these cases 
have been reexamined, reviewed, and rerated many times since the 
original adjudication thereof. It seems to us to be manifestly unjus- 
tified to subject this group of cases to an organized meticulous review. 
Other groups of cases which should be exempted perhaps could be 
described. I refer only to the combat injury cases to demonstrate 
our belief that the review program should not arbitrarily include all 
service-connected claims of World War II and peacetime veterans. 

It is well recognized and agreed that service connection should be 
severed only when it is unquestionably concluded that the original 
grant of service connection was the result of gross error. Although 
the number of cases involved is limited, it is our opinion that severance 
of service connection has been effected in some cases as a result of a 
simple difference of opinion when the original grant was clearly not 
because of gross error. Quite anddeasiaatty members of our staff 
submit comprehensive and vigorous presentations to the Veterans’ 
Administration in meritorious cases in which severance of service 
connection is proposed by field installations and submitted to the 
VA central office for concurrence or nonconcurrence. 

The Veterans’ Administration has from time to time released sta- 
tistics indicating the number of cases in which service connection has 
been severed, the number of cases in which the rate of compensation 
has been decreased, and the number of cases in which the rate of 
compensation has been increased. No statistics have been released 
to show the amount of money saved by the severance actions and the 
decreased ratings. We have requested this information from the 
Veterans’ Administration, to no avail. In our opinion there is no 
justification for continued secrecy of this information. We believe, 
even without this information, we can logically presume that the 
amount of money saved by reduced ratings is far in excess of the 
amount of money saved by severance of service connection. It does 
not appear to be necessary to conduct a systematic review for the 
purpose of adjusting ratings regardless of whether the adjustments 
are reductions or increases. Existing regulations adequately provide 
for reexamination and rerating of compensation claims as to the pro- 
piety of the assigned compensatory ratings and to effect any justified 
changes. 

Particularly in severance cases some awards may be reduced from 
60, 80, or 100 percent to zero percent. Although a period of 60 days 
is allowed the veteran claimant to submit evidence and rebuttal 
arguments, nevertheless, the reduction of income on which the veteran 
has been depending is rather sudden. Certainly the very short time 
of 60 days does not give the veteran ample time to adjust his obliga- 
tions and mode of fiving to his rather drastically reduced income. 
Although it would require legislation, we believe some system of de- 
layed and gradual reduction in such cases is justified and would in 
most cases prevent much physical discomfort and mental anguish. 
This could feasibly be accomplished probably by providing that any 
reduction of a certain percentage, perhaps 50 percent or higher, would 
be effected gradually over a period of 1 year. 
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It would be more equitable for the Veterans’ Administration to also 
review the disallowed cases. Frequently, the VA has stated that this 
could not be accomplished concurrently with the review of allowed 
cases because of staff inadequacies. It is our belief that it is quite 
feasible for the VA to conduct a review of the allowed cases and 
the disallowed cases concurrently merely requiring a longer period for 
completion of the combined review program. The VA contends that 
many of the mistakes made in allowing cases after World War II can 
be properly charged to a liberal attitude towards veterans for a period 
of time after World War II. While this may sound somewhat logical, 
it is well recognized that errors usually occur because of human frailties 
and, therefore, it can be assumed that the percentage of errors in 
disallowing cases during that period was substantially the same as the 
percentage of errors made in allowing unjustified awards. 

The above remarks pertain solely to the review and rerating of 
service-connected disability compensation claims. No reference to 
non-service-connected pension claims is intended or inferred as it is 
my understanding that you and the members of your committee 
are primarily interested in learning of the position of the Veterans of 
Foreign Wars with respect to the review of service-connected cases. 

As a proper summary and conclusion of the above comments, it 
is sufficient to state that we do not particularly object to the fact that 
the Veterans’ Administration is conducting a claims review and re- 
rating program but rather to the scope of the program and to some 
of the results on an individual-case basis. Although not particularly 
pertinent to the subject of your inquiry, [ should like to offer our 
opinion that the possibility of a rather complete revision of the VA 
rating schedule inherently portends far greater adverse effects on 
ratings of individual veterans’ claims by the Veterans’ Administration. 

Sincerely, 
Omar B. Ketcuvum, Director. 


ee 
AMVETS 


Washington, D. C., January 8, 1958. 
Hon. Ourn E. Teacue, 


Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 

Dear Mr. Teacue: This is in reply to your communication of 
December 6, 1957, wherein you request AMVETS position on the 
review of claims inaugurated by the Veterans’ Administration in 1954 
and continuing at present. 

It is the view of AMVETS that any Federal agency, particularly 
the Veterans’ Administration, should from time to time be permitted 
to review its own work, provided the review is conducted for the ex- 
press purpose of correcting errors in prior adjudications. We have 
watched carefully the conduct of the current review within the limits 
of AMVETS facilities to do so, and have concluded that the review of 
claims is motivated by a sincere desire on the part of the Veterans’ 
Administration to put their own house in order. 

In analyzing the cases reviewed wherein AMVETS hold power of 
attorney, we have, of course, found individual cases that service 
connection was erroneously severed or monetary awards erroneously 
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terminated. These, however, were not in sufficient quantity to es- 
tablish a pattern or any conclusion other than that cited above. 
These cases are being reconsidered on an individual basis. 

We trust this information will be of assistance to the committee. 


Your interest in seeking the views of AMVETS is sincerely appre- 
ciated. 


Very truly yours, 
Stuart J. SaTu.o, 
National Commander. 





DISABLED AMERICAN VETERANS 


NATIONAL SERVICE HEADQUARTERS, 
Orrice or Director or CLars, 
Washington, D. C., January 30, 1988. 
Hon. Orn E. Txacus, 
Chairman, Veterans’ Affairs Committee, House of Representatives, 
House Office Building, Washington, D. C. 

Dear Mr. Tracun: By direction of National Commander Paul 
E. Frederick, Jr., I am submitting herewith our statement with regard 
to the position taken by the Disabled American Veterans and our 
views and criticism of the Veterans’ Administration for the manner 
and conduct of the review of compensation and pension cases now 
being conducted pursuant to letters of the Administrator dated April 
2 and December 14, 1954. 

Because this matter was fully presented to the Disabled American 
Veterans in convention assembled in the report of my office, and in the 
presence of officials of the Veterans’ Administration in attendance at 
the Buffalo convention, I shall restate herein much of that report 
supplementing it, however, with specific charges from various offices 
with regard to the manner and methods used by central office in the 
field—methods which we consider highly unethical if not in violation 
of accepted administrative practices. Too, we desire to submit 
herewith briefs on specific cases which can be made available to you 
and the committee showing adverse action taken, as a result of the 
review, resulting in the severance of service connection and in direct 
conflict to existing laws, instructions, regulations, and Administrator’s 
directives. 

The Disabled American Veterans first expressed its disapproval of 
the review, now known as the December 14, 1954, review, in the 
report of my assistant, Mr. Chester A. Cash, to the national convention 
held at San Antonio, Tex., in August 1956. We next openly expressed 
our views of the review in our official publication, the DAV Semi 
Monthly, September 27 and October 11, 1956. 

We took advantage of the opportunity to present ourselves in pro- 
test over the conduct of the review to high officials of the Veterans’ 
Administration but made little headway. By this time we were being 
flooded with protests from our field offices with regard to the review 
and the manner in which it was being conducted and presented our 
objection and criticism of the review at the meeting of adjudication 
officers called in Washington the last week of November 1956, to which 
we had been invited along with other veterans organizations. A week 
before we had met in closed session with officials of the VA voicing 
our objections to the review and presenting cases and decisions which 
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we felt were contrary to the law and regulations. We were assured 
that no worthy case falling within the law and regulations would be 
disturbed; that no change of policy or new directives were being 
instituted and then, for the first time, we were presented with a copy 
of Mr. Higley’s letter of October 3, 1955. We were asked to read and 
comment on it right there. Of course, our reaction to this letter and 
its wording was highly satisfactory but we first asked why we had 
not seen it before and our second question was why its provisions were 
not being observed not only in the field but in central office also. 

At the meeting of the adjudication officers we read back Mr. Higley’s 
letter and asked them as a body why they were not complying with 
its provisions as earlier directives of former Administrators which we 
had been assured were still in effect without verbal or written change 
or modification. Because of its importance, we wish to incorporate 
Mr. Higley’s letter of October 3, 1955, in this letter, as follows: 


In connection with the review of compensation and pension cases you are cur- 
rently conducting pursuant to the letters of April 2 and December 14, 1954, I 
desire to emphasize the following basic principles. 

It has always been the responsibility of the Veterans’ Administration to adjust 
compensation in accordance with the degree of disability flowing from service- 
connected diseases and injuries. Examinations are therefore required in all cases 
where the disease process or disability has not reached a measurable level of 
stability. 

While the prime purpose of the review was to secure these needed examinations, 
many of which have been long delayed through lack of examining and rating 
facilities, nevertheless a byproduct of that review involves of necessity the correc- 
tion of any clear and unmistakable errors found. This is a continuing administra- 
tive responsibility and the failure to rectify such errors reflects no credit on bene- 
ficiaries or on the veterans’ program. Adjudicating agencies have long been 
familiar with the application of the clear and unmistakable rule. It is an expres- 
sion which is to be found in much of the legislation dealing with veterans’ benefits 
and the regulations of the Veterans’ Administration. A clear and unmistakable 
error involved in adjudicative action is generally recognized as a conclusion which 
cannot be sustained on any reasonable theory. 

Mature and careful judgment should distinguish between the specified criteria 
and difference of opinion. I have not approved any other basis for application 
in the conduct of the review, and it would be entirely unjustified to conclude that 
economies at the expense of equitable and legal entitlement should be undertaken. 
Whenever the review discloses that service connection is patently erroneous, 
there should be set forth on the rating sheet a clear exposition of the facts upon 
which the conclusion is reached. 

Service connection therefore should not be severed in any case unless based 
upon all the evidence of record continuation of service connection cannot be 
sustained on any reasonable theory. 

All adjudicative actions must reflect the generous intent of the law and be 
effected with human understanding that must likewise reflect objectivity and 
an adequate measure of justification. This responsibility is vested in responsible 
officers making and supervising the review. In the course of the review I shall 
not expect excesses or inadequacies to be tolerated by supervisory officials. 


Following this meeting of the adjudication officers, many volun- 
tarily expressed to me and members of my staff their adverse views 
on the review and many openly stated they were merely carrying out 
instructions to sever more cases or else. 

Early in 1957, we began to receive very disturbing reports from 
the field with regard to pressure methods being used by supervisors 
from what we thought was central office. The first complaints con- 
tained very serious charges of threats being made to boards as to 
what to expect if they failed to show greater activity in conducting 
the review and produced a greater number of severances and reduc- 
tions. Where previous results proved unsatisfactory to central office 
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a rereview was ordered. These alarming reports came from very 
dependable and trustworthy service officers who in some instances 
pledged us to secrecy lest the information be traced back to the VA 
employees in their respective offices and reprisals and retribution 
follow. We were assured by central office officials that such claims 
or charges were without foundation and moreover that these super- 
visors or musclemen came from area offices and not from central 
office. These letters came to my office unsolicited. One staked : 


What concerned me was what would the reaction of the rating boards be after 
the recent survey team left this office. It is true that their written report was 
moderate. On the other hand the inference was left that the rating boards should 
have broken more service connections. 


This office was later instructed to conduct the review de novo. 
Another national service officer wrote in after a visit to central office: 


On my return home I found a team of 3 adjudication officials assigned here 
for 3 weeks to check on the work of this office. I do not personally know any of 
this group, but I understand they are adjudication officers or assistants from other 
stations. I do know that they have put the pressure on our local people, and the 
method includes memorandums on individual cases and group discussions with 
all rating personnel. The instructions are now so drastic that even the VA people 
are worried and depressed because of the unfair action they must take in evaluating 
a claim. I know of one case (in which we do not hold power of attorney) that 
was approved by the Board of Appeals on March 27, 1957, or 1 month ago, and 
the Board complied with the decision of increasing the rating. They are now 
ordered to scrap the rating and make the evaluation on a different basis than 
ordered by the appeals board. They are ordered to terminate service connection 
on cases without any semblance whatever of preexisting disability, not even the 
statements from the veteran. I understand they will complete their work at the 
end of this week, so I do not know whether any general instructions will be 
released here, but certainly that will not be necessary in the face of actions in- 
dicated above. Some of the personnel consider this situation as almost brutal. 


Later on I heard from the same office: 


Conditions in the field are getting worse day by day and I believe we have the 
opportunity now to take some action that may be beneficial to all of our disabled. 
The review of claims by the regional offices is not satisfactory to the officials 
in Washington and pressure is being exerted in no uncertain terms. I have the 
most reliable report to the effect that certain offices have been instructed to begin 
the review under the letter of December 14, 1954, from the beginning. These 
offices include Detroit, Huntington, and St. Paul. Those responsible at ¢ leveland 
are very much concerned that they will soon receive the same instructions. I 
fully realize that such statements as this cannot be proved and will be categorically 
denied by the VA but nevertheless that’s that. The inspection team representing 
the central office making visits to the field really put on the pressure. They have 
a method of grading the adjudication service similar to the method used in school. 
The evaluation runs from the low of unsatisfactory to the scale of outstanding. 
I do know that a certain office was just given a very bad report with the boards’ 
rating as ‘‘unsatisfactory.”’ I presume they will all be recalled for summer 
school. The boards are now in the position of being in constant alrm as you 
know there is no definite pattern or consistency of instruction on how to rate a 
case. They only understand that they have certain quotas to meet by way of 
severing service connections and reducing ratings, but at the same time they 
must pay an occasional claim. It is indeed a bad situation. 


From one of our service officers I received a letter written to him 
by the legal member of a rating board advising us that he was resign- 
ing. Why? The letter is brief and to the point, as follows: 


After having heard the results of the adjudication officers’ conference in Wash- 
ington, it is my candid opinion that I wouldn’t want to work in this organization 
any longer, as a man who is unwilling to sacrifice his personal convictions of fair 
play to the carrying out of a word-of-mouth, unwritten policy to rob the veterans 
of benefits already given them under previous administrations will be in continual 
hot water. Therefore, I am filing my application for disability retirement today. 


' 
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Consequently, I will not re further the hearing at this time. I want to thank 


you for your kindness, and I do appreciate what you and the other boys have 
offered to do for me. 


Again, unsolicited, I received the following from a national service 
officer working thousands of miles from the sources quoted above: 


It appears that the Economy Acts are starting to take hold. We were recently 
visited by three supervisors, headed by Mr. Kasbeer, who had just returned from 
a special meeting in W ashington, D.C. One of the other members of this survey 
team was Mr. Chamberlain, who was an adjudicator in death claims only. They 
reviewed 300 files that had been previously reviewed under DA letter of December 
14, 1954. 

They literally ‘‘raised Cain’ with the rating boards and adjudication officer 
and gave the Adjudication Division an unsatisfactory rating for their work per- 
formance. 

This review by the national survey team resulted in additional severance of 
service connection of 27 veterans, which was approximately 9 percent of the files 
reviewed; reduction in compensation of 32, which represents approximately 10 
percent of files reviewed; and another 25 cases were ordered for immediate 2507 
for reduction purposes. 

Their percentage of severance of service connection and reductions would have 
been twice as high had not Mr. Otis L. Abernathy, adjudication officer, who has 
34 years’ service with the VA, and Mr. Albert V. Gutierrez, chairman of the rating 
boards, who has 33 years with the VA, resisted the pressure put on them by Mr. 
Kasbeer & Co. 

After my discussion with Mr. Kasbeer and Mr. Chamberlain of the survey team, 
they intimated that this VA office had not equaled or exceeded the so-called stand- 
ard on this review. 

The board members told me that each member of the national survey team 
came to them individually and apologized for the large number of exceptions 
taken on this 300-file review, and that it was not their idea but the instruction 
given them prior to their leaving central office. 

We have been fortunate in this office in having a chairman of the rating boards 
and adjudication officer with more than adequate time for retirement. It ap- 
peared that they were attempting to intimidate them and force them to retire. 
Nevertheless, they stuck by their guns and refused to be swayed by this survey 
team. We appreciate the stand taken by these two officers, and without their 
individual integrity I am sure the results would have been more drastic. 

I often wonder what the results would have been if the chairman of the rating 
boards and adjudication officer had not been in such favorable positions as to 
retirement, but needed additional years before they could retire. 

As a result, the new manager of the VARO, Mr. Elliott, recommended to 
central office that a rereview of all cases reviewed under DA letter of December 14, 
1954, be commenced at once. We have not received any information from the 
adjudication officer as to the reaction of CO to his recommendation. 

It appears that the national survey team had its effect on the rating boards; 
they are now ultracautious and conservative on their ratings. 

My own personal opinion on the majority of the cases where service connection 
was severed and reductions ordered is that it was only a difference of opinion and 
not clear and unmistakable error. 


What were we to think? No one can question this man’s sincerity. 
Please note, as in most of the letters I have received, this national 
service officer is worried about the future due to the pressure used 
by the survey team. 

We presented our complaints and most of this material to the then 
chief benefits director at a meeting held in his office on July 9, 1957, 
and attended by representatives of other veterans’ organizations. 
Mr. Stone’s reaction, after hearing these charges, was to be expected. 
He insisted they were baseless and that the employees who had given 
out such information were liars and bums. But, the fact remains 
that reports still come in indicating that the boards are still appre- 
hensive and fearful of what action central office may take if they act 
fairly and equitably in rating a case. 
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The DAV is gravely disturbed over reports of this situation coming 
from widely separated parts of the country. What may we expect of 
boards, supposedly sitting in a judicial capacity as qualified and 
honorable gentlemen, sworn to carry out their duties according to 
the law and the evidence, exercising the same wisdom and judicial 
fairness we expect of our Federal judges, but who, in fact, are being 
intimidated, threatened, and bulldozed into conforming to the wishes 
of their superiors in central office who hold their jobs and careers in 
their hands? Should this situation continue “judicial review” may 
not only be desired, it will be a necessity. 

With a full understanding of the manner in which it is being 
conducted and which has been presented to you above, the main 
objection to the December 14, 1954, review is the severance of service 
connection on the ground that a clear and unmistakable error had 
been committed in the initial rating of the claim years ago. The 
DAV has grown up to understand the sanctity and uphold the perma- 
nency of a service connection once granted. Now, we are witnessing 
the severance of service-connected awards with complete abandon 
of the law, the regulations, the instructions and the oft-reiterated 
directives of the Administrator. Because of its applicability in so 
many cases where service connection of long standing has been severed 
under the review, we quote at length from a brief submitted to the 
Board of Veterans Appeals. For identification purposes, we shall 
refer to this claim as case 1, the name and C number can be supplied: 


The main issue presenting itself is what is meant by “clear and unmistakable 
error’ as defined by the Veterans Administration. There are other issues, equita- 
ble issues, which have been wholly ignored. Certainly the intent of the law to 
give special consideration to the man who has experienced extensive combat 
service against an enemy of the United States seems to be entirely disregarded. 
Another issue which is before us as a result of the review now being made by order 
of the Administrator is, how certain and how sure is any decision made by any 
authorized board of the Veterans’ Administration, for it appears that the work and 
decisions of years, by supposedly authorized agents of the Veterans’ Adminis- 
tration, acting under the law as passed by the Congress of the United States and 
under accepted instructions and announced policy of the Veterans’ Administra- 
tion, may be subsequently reversed and cast into the discard by new agents and 
officials who are placed in authority and who, without any attempt to change 
either law or the regulations, assume the right and authority to decide that previ- 
ous decisions made, if you please, by constituted and authorized agencies of the 
Government were in error, chiefly because they didn’t agree with them or perhaps 
for other more hidden reasons. 

Did the boards of original jurisdiction acting in these cases 10, 12 or 13 years 
ago actually commit error? Or, were they carrying out instructions of those in 
authority? (Please read the all-station Service Letter of January 20, 1944, issued 
by Gen. Frank T. Hines, Administrator of Veterans Affairs, copy of which is 
appended to this letter.) This outstanding document opens with the following 
paragraph: 

““A review of the November reports discloses that the field offices as a whole 
do not have a uniform understanding of the liberal provisions of section 9 (a) 
and (b), Public Law 144, 78th Congress.”’ 

And closes with the last paragraph reading: 

“The above is a very brief digest of principles which govern all rating determina- 
tions. If these are not followed and the ratings are too strict, the work will ac- 
cumulate and further reviews will be required. You are requested to see to it 
that they are understood and that instructions 1, section 9 (a) and (b), Public 144, 
78th Congress, is carefully reviewed and discussed in the light of the above.” 

We are taking the time to stress this directive because the main issue in most 
of these severed cases is that a “clear and unmistakable error’? had been made. 
Who made the error? The rating boards or General Hines? We are being led 
to believe that the gentlemen ordering and conducting the review are of the opinion 
that the real error is Public Law 144, 78th Congress. Why doesn’t the Veterans 
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Administration tell Congress or the General Accounting Office that, instead of 
taking it out on the helpless claimant? 

In the majority of cases these decisions breaking service connection, and to 
which we object, must stand or fall on an honest legal interpretation, honestly 
applied, of what is a “clear and unmistakable error.” The regulations say it 
means ‘“‘obvious or manifest.’’ An accepted authority states: 

‘‘What is obvious presents itself to everyone; it is seen at the first glance, and 
is opposed to that which is abstruse. What is evident is seen forcibly, and leaves 
no hesitation In the mind; it is opposed to that which is dubious; manifest is a 
greater degree of the evident; it strikes on the understanding, it is opposed to that 
which is dark’? (Crabb’s English Synonymes, central edition). 

There is a moral obligation in reviewing these cases which cannot be overlooked. 
To deny service connection 8, 10, or 12 years after service connection was awarded 
is not only contrary to the intent of the law and the oft-quoted regulations of the 
Veterans’ Administration which hold that due consideration be extended to the 
defined and consistently applied policy of the VA to administer the law under a 
broad and liberal interpretation consistent with the facts shown in each case but 
does, in our opinion, amount to an immoral act. This may seem strong language 
but it isn’t as strong or as offensive as the act of denying service connection and 
depriving a seriously disabled veteran of his only means of sustenance. Many of 
these decisions are devoid of equity and mercy. No civil court in the land would 
allow a private corporation to get away with it. The law of estoppel would 

revent it. 
¥ We insist there was no “‘clear and unmistakable error’ made in these cases when 
they were originally awarded or when they were confirmed and continued down 
through the years. In each instance, the original board acted under existing laws 
and regulations emphasized by directives of the Administrator or others in high 
authority. 

There is no change or modification of the law. There is no change in the regula- 
tions which guided and controlled authorized boards which acted on these cases. 
Indeed the only change in these cases is that when first rated these claimants were 
America’s heralded heroes of the worst war in history. And now, after 10 or 12 
years, they are what? Just victims of a school of thought that wants to sacrifice 
them on the altar of economy as “clear and unmistakable errors,” 


In the instant case, cited above, the veteran had been accepted for 
military service over the protest of his doctor because of a recent 
history of a brain abscess from sinus infection which required drainage 
by surgery. He entered the United States Navy on November 19, 
1943, at the age of 18;served 16 weeks in gunnery school; was in combat 
aboard the U.S. S. Cowpens; issued Asiatic Pacific Ribbon with 6 stars 
and Philippine Liberation Ribbon with 2 stars. His combat record 
as furnished by the United States Navy is a matter of record in his 
file and covers several pages. He was discharged January 1, 1946, 
having served 2 years, 1 month and 18 days. The records note his 
allegation of a swelling over his forehead while serving on the U. S. 8. 
Cowpens. Six months after discharge he suffered an attack of epilepsy; 
was hospitalized in a VA hospital; was first rated May 27, 1947, and 
granted a rating of 80 percent for epilepsy, aggravated by service. 
This claimant was rated 14 times and each time service connection 
was confirmed and continued. He was drawing 100 percent com- 
pensation when under the December 14, 1954, review it was proposed 
to sever service connection on the ground that a clear and unmistak- 
able error had been made in granting the original rating 9 years 
before. The legal member of the board refused to be a party to such 
a proposal and entered the following dissenting opinion: 

The legal member cannot concur in a holding that the grant of service connec- 
tion for epilepsy involves clear and unmistakable error. While it is true that there 
may be a difference of opinion as to the propriety of granting service connection 
in the first place, no such error is obvious and manifest as could warrant a sever- 


ance of the service connection duly granted and duly maintained over a period of 
several years and after review by practically every rating specialist in this office. 
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True it is that this veteran had a craniotomy for cerebral abscess prior to service 
and there followed postoperative convulsions, yet, at the time of the veteran’s in- 
duction into service he was apparently free of all residuals of that condition and 
he remained free of any convulsive seizures during over 2 years of service. His 
service included over 16 months service at sea in the Pacific from July 19, 1944, 
to November 7, 1945. During this cruise he participated in 6 battles or engage- 
ments in the Asiatic Pacific theater and 2 engagements in the campaigns for the 
liberation of the Philippines. This type service would seem well calculated to 
bring about a disorder of the type in question in any young man with any predis- 
position toward such disorder. 

Granted that a slavish and literal adherence to the letter of the regulations 
rather than a broader view of the intent and purpose of the compensation laws 
might have caused some hesitation in granting service connection, all doubts 
have been now resolved in the veteran’s favor as required by law regulation, the 
grant has been made and has been maintained. In the opinion of this writer the 
veteran is morally as well as legally entitled to service connection and the Govern- 
ment has not borne its burden of proof of establishing the existence of clear and 
mistakable error. The service connection, therefore, should not be severed. 


This case is again before the Board of Veterans Appeals. The 
remand for additional medical history just received revealed nothing 
new but does include a letter from the veteran’s doctor that he asked 
the draft board not to accept the man for service but they refused 
to listen to him. The result of a neurological examination ordered 
by the appeal board includes statements that— 

It was the opinion of the ward surgeon and the consultants that any attempt 

to assign cause of the seizures to either of the occurrences and as to whether or 
not they had been influenced to any degree by the period of service was pure 
conjecture. 
Is ‘pure conjecture’ to be considered ‘‘clear and unmistakable evi- 
dence, including medical facts and principles’? We think not when 
this man’s combat service is considered—or was it considered by the 
VA severance board? 

The DAV is objecting to the review because in too many instances 
the law as it still stands on the statute books is being sadly mis- 
interpreted or willfully disregarded. 

Subparagraph (b), section 8, Public Law 144, 78th Congress, as 
modified by section 105, Public Law 346, 78th Congress, reads as 
follows: 


“(b) For the purposes of paragraph I (a) hereof every person employed in 
the active military or naval service shall be taken to have been in sound condition 
when examined, accepted, and enrolled for service except as to defects, infirmities, 
or disorders noted at time of the examination, acceptance, and enrollment, or 
where clear and unmistakable evidence demonstrates that the injury or disease 
existed prior to acceptance and enrollment and was not aggravated by such 
active military or naval service.” 

Sec. 105. No person in the Armed Forces shall be required to sign a statement 
of any nature relating to the origin, incurrence, or aggravation of any disease or 
injury he may have, and any such statement against his own interest signed at 
any time, shall be null and void and of no force and effect. 


It is still the law and the instructions and directives written after 
its passage still stand. We contend and can prove that the VA 
under the review is disregarding its provisions especially that provi- 
sion that protects the person entering military service “shall be taken 
to have been in sound condition when examined, accepted, and enrolled 
for service * * *.”’ Under the review, cases long ago service con- 
nected are now being severed, not on clear and unmistakable evidence 
but on hearsay, rumor, or alleged statement made by the serviceman 
against interest. 
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Section 105, Public Law 346, written into the law to protect the 
veteran from a vicious practice of the military trying to absolve itself 
of all blame or reaiicdidbility by securing an adverse statement from a 
serviceman while a patient in the hospital or about to be discharged 
has apparently been written off the books as far as the VA is concerned 
in conducting the review. Careless words or loose statements made 
by a sick man or one about to be discharged and anxious to get back 
home are not only enlarged on and emphasized but accepted as clear 
and unmistakable evidence by boards working under the review in 
their eagerness to break service connection. e case from Oregon 
was severed on the statement of a doctor that he remembered that 
the veteran was treated by another doctor in 1939. He says “I 
remember about it but have no records of my own concerning treat- 
ment for ulcer.”” Does anyone believe for the moment that such 

uesswork statements or the verbal insistence of the veteran made in 

is interest would be accepted as evidence by any rating board any- 
where? It is ridiculous on the face of it. But, under the review any 
meager rumor is now considered “clear and unmistakable evidence”’ 
if against the claimant. 

Public Law 144 was passed to improve and liberalize “provisions in 
veterans laws pertaining to compensation, pension, and retirement 
pay.” The law was intended to be liberal. Note General Hines’ 
reference in his letter of January 20, 1944, calling the attention to all 
field offices to ‘‘the liberal provisions of section 9 (a) and (b), Public 
Law 144, 78th Congress.” No directive could be more clearly stated 
than paragraph 1 of his letter: 

1. Section 9 (a) and (b), Public No. 144, 78th Congress, provides a presumption 
of soundness at enlistment except as to defects, infirmities, or disorders noted at the 
time of examination, acceptance, and enrollment. As to noted conditions, 
Veterans Regulation No. 1 (a), part I, paragraph 1 (d), requires a specific finding 
of natural progress to overcome the presumption of aggravation. As to nonnoted 
conditions, clear and unmistakable evidence of existence prior to service and of 
nonaggravation, is required. Administratively there is no distinction as to the 
degree of proof in rebutting aggravation. There is a general tendency to deny 
claims involving discharge for disability upon a probability that the disease 
originated before enlistment. The requirement of the law is that such claims be 
denied only on the basis of established certainty that the disease did not originate 
in or, if increased in service, was not aggravated by service. 

We charge that under the review of December 14, 1954, this direc- 
tive, long ago having the full force of law, is being willfully and 
intentionally ignored, and we can prove the charge. 

It is all too Sots that the VA or those who are attempting to control 
it know full well that they cannot secure reductions in compensation 
through congressional action so they have instituted the review and 
openly and in utter contempt and scorn of existing law are legislating 
on their own account. 

From the beginning of the review the DAV has objected to the 
method still in use where the case file, containing a recommendation 
for severance, is smuggled out of the regional office and sent to Wash- 
ington without advising either the claimant or his counsel of the 
proposed action. The excuse offered by the chief benefits director is 
that they do not want to disturb the veteran unnecessarily as the 
severance may not be approved by central office. We insist that the 
veteran and his counsel should be advised immediately by the regional 
office of their adverse recommendation for severance. Why all the 
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secrecy if the proposed action is according with law and regulations? 
Why all the crocodile tears about protecting the poor claimant and 
alarming him unnecessarily? As one of our national service officers 
said, “if the veterans’ service connection is under consideration for 
severance he has a right to be alarmed.” He has a greater right to 
beinformed. Ifthe VA is really interested in protecting this claimant, 
why doesn’t the VA tell the claimant, or the widow of the guy who 
died before severance was put into effect, that they would be glad to 
assist them in securing additional evidence and redevelop the claim 
in an effort to make it secure. There doesn’t appear to be much 
sympathy or mercy shown by the VA when, under the review, they 
sever service connection of a totally disabled veteran who has been 
drawing compensation for 8, 10, 12, or 14 years and within 60 days is 
cut off and he and his family find themselves in the street or on public 
welfare. Why limit the claimant to 60 days to show cause why his 
service connection should not be severed? Sixty days to contact old 
friends; get needed doctors’ records or statements from sources far 
away, or to attempt to contact old service buddies who may have 
firsthand information—valuable information if they can be found. 
Sixty days for the veteran, even totally and permanently disabled, to 
redevelop the case while the VA thinks nothing of spending weeks and 
months, or a year, in carrying out a simple remand order of the board 
of veterans appeals, conducting a social survey or investigation; a 
belated search for additional service records or for a dozen other 
reasons. Perhaps these delays are justified but in too many instances 
they are not. We believe, if the VA wants to take 10 or 12 months 
to further investigate a case in order to justify their proposed adverse 
action, the veteran should remain on the rolls until the investigation 
or research is accomplished. It is interesting to note, however, that 
the VA justifies these long delays and yet limits a totally disabled 
chronic invalid to 60 days to accomplish what the VA admits some- 
times takes a year. Not very fair is it? 

The law and the regulations and the previous practice of the VA 
realizes the very seriousness of a severance order and, remember, 
even Mr. Higley’s directive of October 3, 1955, includes the paragraph: 

Service connection therefore should not be severed in any case unless based 
upon all the evidence of record. Continuation of service connection cannot be 
maintained on any reasonable theory. 

When service connection is severed, the man loses not only his 
compensation, too often his only means of sustenance for himself and 
his family, he loses his hospital priority; he is cut off and deprived of 
outpatient treatment and medication, and prosthetic appliances which 
will no longer be available no matter how sorely needed; he is moreover 
deprived too of the dignity of being service connected after being con- 
sidered so for years and, probably as important as any, all further hope 
of his surviving widow and minor children drawing death compensa- 
tion vanishes into thin air. We have a right to wonder, in reviewing 
some of these cases which we are submitting to you, if someone is 
not considering the probable cost of survivor benefits when a recom- 
mendation for severance is instituted? 

We wish to emphasize the fact that the DAV has no quarrel with the 
law, the instructions, the regulations or the directives of past Adminis- 
trators insofar as this review of December 1954 is concerned. We 
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have quoted from General Hines’ directive of January 20, 1944, and 
Mr. Higley’s all station letter of October 3, 1955. It would be pre- 
sumptuous on our part to even think we could improve on either of 
them. 

The principle that all reasonable doubt be resolved in favor of the 
veteran and that in denying benefits the burden of proof is placed 
upon the Government can be found in the law and regulations and 
the rating schedule in effect at the time these World War II veterans 
were first rated. It is still accepted doctrine, supposedly governing 
all rating agencies and officials since the inauguration of the review; 
It is best stated in paragraph (a), regulation 1063: 

(A) Service connection connotes many factors. In general and fundamentally, 
it means establishment of the incurrence of injury or disease or aggravation of a 
preexisting injury or disease resulting in disability coincidentally with the period 
of active military or naval service. This may be accomplished by the presentation 
of affirmative facts showing the inception or aggravation of an injury or disease 
during active service or through the operation of statutory or regulatory presumptions, 
Determinations as to service connection, in general, should be based on review of 
the entire evidence of record in the individual case, with due consideration ex- 
tended to the defined and consistently applied policy of the VA to administer 
the law under a broad and liberal interpretation consistent with the facts shown 
in each case. When, after careful consideration of all procurable and assembled 
data, a reasonable doubt arises regarding service connection, such doubt will be 
resolved in favor of the veteran. By reasonable doubt is meant one which exists 
by reason of the fact that the evidence does not satisfactorily prove or disprove the 
claim, yet a substantial doubt and one within the range or probability as distinguished 
from pure speculation or remote possibility. It is not a means of reconciling actual 
conflict or a contradiction in the evidence; the claimant is required to submit 
evidence sufficient to justify a belief in a fair and impartial mind, that his claim 
is well grounded. Mere suspicion or doubt as to the truth of any statements 
submitted, as distinguished from impeachment or contradiction by evidence or 
known facts, is not a justifiable basis for denying the application of the reasonable 
doubt doctrine if the entire, complete record otherwise warrants invoking this 
doctrine. The reasonable-doubt doctrine is also applicable even in the absence of 
official records, particularly if the basic incident allegedly arose under combat or 
similarly strenuous conditions and is consistent with the probable results of such 
known hardships (October 28, 1954). [Italic supplied.] 


Because of its importance and because it is of vital concern in the 
present discussion we are attaching an exact copy of regulation 1063 
to this letter. As written it was and is in full force and effect during 
the entire period of the review. 

It is our contention that the VA is refusing to follow its own regula- 
tions or that a distorted interpretation is now being applied in open 
ae of the intent of the law upon which these regulations are 

ased. 

As proof of our contention we are submitting herewith briefs on 
some 50 cases coming from various field offices of the VA. We have 
identified them by number and have maintained a code index so we 
can furnish you or your committee the name and C number of each 
case in order that your committee may call any one or all of these 
cases in for further study and review. 

While this office may be in a better position to observe the extent 
and gravity of this review with its attendant heartbreaking and cruel, 
if not inhumane, decisions, let us again emphasize that the real 
criticism and objection to the review comes from our field offices. 
These are the men who realize the far-reaching effect of this review 
not only on the service-connected veteran but its effect on the morale 
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and future of the entire VA adjudicative system. It is important 
that I quote from various offices who have voluntarily registered 
their protests and offered their valuable opinions as to what they, 


as nationally recognized and accredited service officers, think of the 
1954 review: 


National Service Officer George N. Richardson, Little Rock, Ark.: 


In each and every case that is being severed, there is, of course, a question as 
to the propriety of granting service connection but the big factor in my opinion 
is that the question of reasonable doubt is not being resolved in the veteran’s 
favor. As you yourself have stated in previous correspondence, the best thing 
that could happen would be for the VA to define and tell us what they mean by 
clear and unmistakable evidence. In my opinion further, I believe that pre- 
sumption of soundness at the time of entrance into service is a thing of the past. 
There are many things about the review that are unjust but I think there are 
two major points which are as follows: 

(1) The veterans are now being notified that their compensation awards and 
service connections are being severed after 10, 11, 12, and 13 years since receiving 
their fist VA ratings and awards. These veterans contact us and we try to 
assist them in developing evidence to rebut the decisions. We now find that 
their doctors are dead, their former employers have ceased to operate or are 
dead, and their friends and neighbors or other people who have knowledge of 
their conditions, are unable to be found. 

(2) This is the most ridiculous phase of the review, in my opinion. The veteran 
is not notified of the severance until after concurrence by central office. He is 
then told that he can submit evidence to show that this decision is unwarranted. 
This office and the veteran go to great lengths, spending much time in securing 
and developing the case, and we submit this material to the regional office. At 
no time and in no case have we ever received favorable consideration. This, of 
course, is due to the fact that central office has said ‘“‘Sever.””’ The more equitable 
way in my opinion would be for the veteran to be notified of the proposal to sever 
upon regional office findings and have the veteran submit his evidence before the 
case is sent to Washington for approval. I know the VA’s answer is that they 
do not want to alarm the veteran because central office may not concur. This 
to me is again ridiculous. If the veteran’s service connection is under considera- 
tion for severance, he has the right to be alarmed. I do not care what type of 
evidence is presented to the regional office after central office approval for sever- 
ance—lI do not know of one case that has ever been reversed. It makes us quite 
unhappy after spending hours and hours to assemble evidence only to have the 
VA say “No” and never “Yes.” 


National Service Officer Walter R. Haedke, Detroit, Mich.: 


All the national service officers stationed in the Detroit regional office feel that 
the VA review of December 14, 1954, is an economy move at the expense of the 
Nation’s wartime disabled, probably inspired by the Bureau of the Budget and 
other pressure groups. In our opinion, this is a violation of laws enacted by 
Congress, such as Public Law 144, and instructions from the wartime VA Ad- 
ministrator, General Hines, to all rating personnel to apply the law generously. 

VA regional office, Detroit, was one of the offices where the severance of service 
connection and compensation reductions were not great enough to satisfy central 
office. Survey teams came through and left no doubt by word of mouth that in 
this office rating board personnel would have to do better. 

A rereview was ordered as of June 19, 1957. A glance at the comparative 
review figures attached, before and after the survey group were here, is eloquent 
evidence of the pressure that was exerted by central office to make the reduc- 
tions more drastic. No regional office staff could stand an order for a third re- 
review and hold their efficiency rating; so the ax was swung hard. 
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VA Review 
VARO, Detroit—Up to June 19, 1957 


Number Percent of 


all cases 
ST PT Look een on hn son anit emnipnecapnetdite oeienanaidas ae OE TE Seve cebhccceaminie 
Gavevet sareies qeammeetind. - o.oo sh AA Le 57 0.03 
Compensation terminated after examination......._.........--..--..-..--..- 208 1.2 
CoN SEONG on. ant cia pce cio seein opetuiinen edie 370 2.1 
IED eee en aceaceni pwns Sa 1.2 
CONS SiS oan os CS es. Se a SL eee 16, 747 


Number Percent of 


all cases 
Cases reviewed (including routine cases)_..................--.-..--..4------- OSE Teeokudseae 
Proposed severance of service connection ..................-...-.--....---.-- 270 6.5 
Compensation terminated due to improvement in disability...............-- 63 1.5 
PINE MERDEROINIIL.. .. .. & «nw amdoaaspiulatgibmetnn-acieGeemmsuineditiemiaiaaaieaabael 78 1.87 
Compensation increased _-__- wt conaunakwadt mpi coed anemic neces 58 1.39 


National Service Officer John H. Weiss, Indianapolis, Ind.: 


We have a fine group-of employees in this regional office and with very few 
exceptions they are levelheaded, conscientious people. There seems to be some 
question in the minds of all employees as to, “what policy are we to follow.” 
There seems to be a great deal of confusion with many officials as to what the 
regulations require them to do and what central office wants them to do. 
Certainly with the central office upholding the numerous proposals to sever 
service connection, such as the case we are submitting, the policy appears to be 
well defined. 


National Service Officer Arthur W. Miller, White River Junction, 
Vt.: 


This is, as you know, a small office with only one rating board. Consequently 
we get to know the members of the board rather intimately. We have many 
occasions to discuss our feelings with the board in a very informal manner. We 
have continually stressed the fact that our intention is not to stand idly by and 
witness reduction or severance of long standing connection on basis of opinion only. 
We feel that we are mutually agreed as to the liberal intent of the Congress 
toward our combat and other service connected disabled veterans. 


National Service Officer Joseph Micker, Wilmington, Del.: 


Practically every file was pulled in this office and the ratings were carefully 
checked. I’m happy to state that I have no complaints to make at this time. 

About a month ago the Wilmington regional office was ordered to make another 
review of every running award in this office. I assume that the purpose of this 
review is to see if this office could not sever more service connections and decrease 
compensations than they did in the previous review. 

During the past 12 months this office was invaded by a hoard of supervisors 
from the Bureau of the Budget, General Accounting Office, and central office of 
the VA. We have noticed the change in the rating board after these visits. They 
are now checking each claim microscopically to determine if service connection 
could be severed or compensations reduced. I fear that after all this brain wash- 
ing of the rating board will bring on a large number of severances of service 
connections and decreases in compensations. 

I know that the Medical Division will help to promote decreases in compensa- 
tions by minimizing the findings on the new examinations that are being made. 

My personal opinion is that there is a general trend from higherup to cut 
down on veterans’ benefits. Every review will mean severances of service connec- 
tion and decreases in compensation. 
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It is noted that on a review of all hearing cases in this office drawing compensa- 
tion, 40 percent of the cases reviewed received a reduction in compensation. 

It is my personal opinion that Public Law 144, would be observed in this office 
if the pressure from central office could be reduced. 

There would have been a greater number of severances of service connection 
and reductions in compensation if the veteran was not represented by counsel. 
Using one case as an example, when we found out that the board proposed to 
sever service connection, we called Mr. Hogan’s attention to the proposed action. 
Mr. Hogan immediately informed central office that he wished to personally ap- 
pear before the board who would make the decision on whether service connection 
should be severed. The claim file went to Washington, was reviewed and sent 
back to the regional office with instructions that severance of service connection 
cannot be made unless “‘a clear and unmistakable error is shown.’”’ Mr. Hogan 
was advised of the decision rendered and that there was no necessity of him to 
appear on behalf of the veteran. This is an example of how the DAV works, an 
ounce of prevention is worth a pound of cure. We try to prevent bad decisions 
from being made rather than taking corrective action after they are made. 


National Service Officer Jack F. Feighner, Louisville, Ky.: 


Any comment relative to the review I might make in this letter would be simply 
repetitious of my comments at the meeting of the rating schedule committee and 
reflected in the report of that body, but for record purposes I might make the 
following comments. I have observed several factors that apparently have 
become the new yardsticks of the Veterans’ Administration in rating cases, not 
only in review actions, but also in the ratings of new claims at this time. 

First, the trend is to accept the service department’s decision with respect to 
aggravation not being established, rather than to exercise the regulatory provision 
whereby the VA is charged with the making of their own determination on this 
matter by reference to specific legislation, such as Public Law 144, 78th Congress. 
Because of the rampant disregard for the provisions of that legislation on central 
office review, there is absolutely no possibility of the benefits of that legislation 
being extended to new cases being rated at this time. Accordingly, the provisions 
of that law with respect to service connection are just as dead right now as if the 
law had been repealed. 

Naturally, since VA decisions are not capable of judicial review in civil courts, 
this places the individual taken into service with a preservice disease or injury, 
unnoted at entrance, but becoming disabling and aggravated within less than a 
year’s time, without any protection of law for adequate compensation, for it is 
readily agreed by all experienced in this work that the service department is very 
prone to disclaim any responsibility for any condition when there is a possible 
“out” by stating the condition to have existed prior to entry into service. Public 
Law 144, 78th Congress was intended to provide just such a protection, and until 
the review of December 14, 1954 did just that. Now, however, the vast severing 
of service connections under this review has returned the inductee to that status 
of being subject to the pompous whims of the service departments. 

It is obvious that two sets of rules are being utilized in the application of medical 
principles. Severance of service connection is being accomplished under the guise 
of medical principles when on the other hand the VA will not grant service con- 
nection on the same set of medical principles. This sets forth a two-edged sword 
so that preservice history will be sufficient to rule out service connection for a con- 
dition manifested in service, but on the other hand it is utilized with reverse 
English as being insufficient to establish service connection when the condition 
is manifested following service with only the history being connected with service 
time. It is rather peculiar that all of the regulations and instructions as te what 
constitutes evidence are disregarded in the severances under the review of De- 
cember 14, 1954, when such actions are based on unsupported histories and in 
many cases outright false recordings of statements attributed to the veteran. 
If the veteran’s unsworn statement is to be given weight as unimpeachable evi- 
dence, then let’s give the same import to his statements following service on 
other unrelated disabilities—which assuredly is not being done. 

More important, however, is the fact that the finality of a rating decision prop- 
erly made under laws existent at the time is under extreme jeopardy. Only clear 
and unmistakable error is supposed to effect this finality, and if the regulations 
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relative to clear error were followed there would be no problem. It is the open 
disregard for such provisions of regulation that brings forth the situation we have 
now—where service connection is broken on solely a difference of opinion. The 
factors of what constitutes clear error seem to have been replaced on some basis 
of monetary compromise of justice. If compensation, nowadays, appears to be 
too expensive in comparison with the length of the veteran’s service to the Nation 
in time war, then the theory apparently is that the grant of service connection 
was inerror. How a case can be reviewed on the average of 4 to 5 times without 
any of the boards noting an error that is supposed to be so clear as to be obvious 
to anyone however can be explained satisfactorily only on the basis that no clear 
error existed. 

In conclusion, the anwer appears rather obvious. The present Veterans’ 
Administration policy appears to be geared solely on an axis of economy, rather 
than on their responsibility of administering the benefits as set forth by legisla- 
tion of Congress, a'grateful Congress. If they are allowed to continue in such a 
vein, cur only recourse is to seek such restrictions of administrative authority 
as would permit this abrogation of present legislation. 


National Service Officer Lester M. Davidheiser, Philadelphia, Pa.: 


It would appear that many of the seveterans who were affected by this review 
and who were victims of the severance of service connection action were caught 
by the aspect of ‘‘Time and circumstanees.’”’ When the provisions of Public Law 
144-78C, section 9 (a) and (b) were approved by Congress and signed by the 
President, we as a Nation were riding the crest of the wave and the veterans were 
then given as high a priority to decent treatment as the servicemen had been while 
in service. Decent welfare for both veteran and servicemen was out national 
watchword. We must admit that not all veterans were of sound condition when 
entering service, due to the lack of adequate examinations at time of entry, 
however, the Congress in a generous attitude, at that time, professed its gener- 
osity by adding and inserting section 9 (b) of this act. At that time, the Con- 
gress held that the citizen soldier was called to perform a contract with the United 
States being the other partner. We also believe that an obligation to that con- 
tract must be met by the proper and liberal interpretation of the law, as pro- 
mulgated by the aforementioned section of law. 

With the passage of time since 1944, we sense that public opinion (which in- 
cludes the Director of the Budget) feels that the definition of an obligation, to 
the citizen veteran, should be changed without any change in the regulations of 
laws whereby authorization is given to change the apsect of soundness of the 
condition, as mentioned previously. It is obvious that these types of cases, 
where the inception of a condition is not clearly defined, these veterans would be 
the first target to face a review and subsequent severance of service connection. 
The definition, at this time, of an obligation to the citizen veteran has changed, 
insofar as the economy-minded are concerned. However, the fact remains that 
many of these veterans are still acutely and chronically ill. Even though they 
have served honorably, the VA now promulgates the idea that the definition of 
an obligation is not as binding and it would result in the severance of service con- 
nection, and would in turn, disobligate the Government to recompense the ill 
veterans. Suffice it to say that the application of medical principles apparently 
were not applied on the question of aggravation of a condition because it is all too 
well known, among us who have served in war, that the tremendous shock upon 
the organism, as a whole, would most certainly have an adverse effect on the con- 
dition, which would have remained latent prior to induction, but maturated to 
a disabling manifestation by the rigors of service. It is believed that the Con- 
gress and the President on July 13, 1943, most certainly had this point in mind 
when that provision of law had been written and approved. 

It is felt that if the Government could disobligate itself, in that it need no 
longer compensate for injuries or conditions as applicable to the provisions of this 
act, it might set a destructive pattern which could easily affect other phases of the 
benefits structure because of the definition of time and circumstances and obliga- 
tions, as it applies to disabled veterans will change and the adherence to the original 
intent of the law would be completely abandoned. It is felt that our strongest 
argument is one that is predicated on the intent of Congress and since Congress 
has not changed its mind on the very question of section 9 (a) and (b), we should 
stake our claim with these contentions. 
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National Service Officer Richard B. Pender, Boise, Idaho: 


There is evidence in these ratings of an utter disregard of Public Law 144, 78th 
Congress. Any simple statement by the veteran of a disease or injury preexisting 
service, even in childhood, is used to determine the veteran’s ineligibility for bene- 
fits regardless of his condition on entry into service. Aggravation is long forgotten 
and the reasonable doubt doctrine, so long in effect, has been entirely discarded. 
On the present policy, in spite of the platitudes spouted by the upper echelon, 
is economy in compensation, and such ruthless economy will be continued at the 
expense of the disabled veteran until Congress again takes over. 

The new policy has not been put on paper. It is by verbal instruction that the 
rating boards are forced to carry out this program, or else. 

I have the highest respect for the Adjudication Division at this station having 
been associated with them for 10% years. The rating specialists have shown their 
acceptance of the dual responsibility to the veteran and the Government. They 
have individually and collectively shown their honesty, integrity, and ability in 
rating cases. The inconsistency of the present policy is evidenced when a rating 
board that has granted service connection, increased ratings, reviewed, and con- 
tinued the ratings, suddenly on review again declares all their previous actions 
to be clearly and unmistakably in error. 

To err is human, but there are a very few real errors in the cases I have received. 
The present rash of severances is based solely on personal instructions and change 
of policy, with opinion instead of fact, the excuse for ignoring the laws passed 
by the Congress. Appeal Board decisions which have approved grants of service 
connection are now being declared in error by regional rating boards after the 
decisions have stood for years. DVB is now apparently an autocracy in itself, 
responsible to no higher authority, ignoring the laws of the land and steadily 
rushing itself into oblivion. 

With the present policy operating I hesitate in forwarding cases to the Appeal 
Board for correction of these obvious errors for they too must have had the pres- 
sure of the New Look forced upon them. It leaves me with a sense of frustration 
and futility, for if the laws are ignored with no recourse to the courts the disabled 
veteran is really in for a dismal future. I trust your efforts will bear fruit. 


National Service Officer Perry E. Dye, Seattle, Wash.: 


We feel as national service officers and working with this situation continually 
that besides the direct injustice which occurs in many cases, the situation existent 
throughout the entire adjudication, authorization and rating board departments 
of the Veterans’ Administration is affected in respect to the morale and attitude 
of all individuals having part in the review. 

The members of the rating boards and those other persons in the Adjudication 
Division making the review are uncertain within themselves as to what constitutes 
a proper award, not only as to eligibility but as to degree. They have no real 
legal basis upon which to proceed and in many instances the procedure is based 
upon oral directives and nothing appears in writing upon which you can analyze 
and rebut action taken. We find that in routine reexamination of cases which 
have not been affected by the national review that less consideration is given to 
previous findings by the Medical Division and in many instances where an ‘‘about 
face’’ is made in the diagnosis taking the diagnosis out of compensable status to a 
constitutional or noncompensable status is accepted without question although 
in many instances the medical examination is superficial and does not cover the 
basic previously recognized disability. 

There are so many facets to the weakness of the entire situation of adjudication 
and rating at the present time that slowly but surely the real purpose of the law, 
as handed down by Congress, which was intended to benefit the veteran who had 
a disability which should be recognized, is fast losing its place in the program and 
it is hoped that some of this detail may be brought to the attention of the proper 
authorities of our Government that we may be again returned to the situation of 
fair dealing and consideration of benefit of the doubt and those factors which are 
still in the law but which are not now being adhered to. 
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National Service Officer Stuart J. Cody, San Francisco, Calif.: 


The effect of the review under the DA letter of December 14, 1954, on the local 
rating agencies in the VA regional office, San Francisco, Calif., has been tremen- 
dous. The effect has been to ‘‘demoralize” many rating board members. One 
rating board member told me his board was getting out 600 to 700 cases per 
month—however, I told him that I recalled 3 to 4 years ago that he was putting 
out 600 to 700 cases per month then, also. His remarks were to the effect that 
work is up to 10 times harder now, in each case, because of the “reviews”? now 
thrown in their laps. Many of the board members are aware that a veteran 
discharged in 1945 cannot now contact buddies in service with him, to prove 


rigorous conditions of service causing incurrence or aggravation (in cases such as 
heart, arthritis, etc.). 


National Service Officer John E. Sloan, Fort Harrison, Mont. 


When serving as a member of the national rehabilitation committee at our 
37th national convention at Buffalo, N. Y., Mr. Ralph Stone, Chief Benefits 
Director, appeared before our committee in behalf of H. V. Higley, former Admin- 
istrator of Veterans’ Affairs, concerning the now famous Ohio resolution on 
review of claims. Our committee went through the whole resolution with Mr. 
Stone, point by point. Although Mr. Stone obviously did not agree with the 
contents of the resolution, he was unable to give any concrete evidence to show 
that there was anything in the Ohio resolution that was not actually corroborated 
by official Veterans’ Administration releases. As you know, the resolution was 
recommended by the rehabilitation committee and adopted by the convention 
by unanimous vote. My feelings with regard to the claims review have not 
changed since convention time and are best described by the Ohio resolution. 


National Service Officer Frank M. Cain, Denver, Colo.: 


Naturally this office has never been in accord with the review that has been 
going on since 1954 and have asked many times at our manager’s meetings 
when the VA was going to review the thousands of inactive cases that we know 
were originally disallowed through error in not originally granting service con- 
nection because of the known inadequacy of the VA to recruit trained personnel 
during World War II and subsequently thereto. It is further rather difficult for 
us to understand that after a claim has been reviewed periodically through 
numerous reviews based upon directives by the Administrator, such as the one in 
progress, not to mention the review caused by VA hospitalization and submitting 
of new medical evidence for increase, let’s say for the past 15 years, that a current 
rating board should have godlike authority to say every other “rating board 
was in error; therefore, we are severing service connection.” 

Is it even a fair or ethical practice for the VA to request a veteran to secure 
evidence to show entitlement to disability compensation which, as far as the 
veteran and this office are concerned, should have been well established by evidence 
at the initial rating of service connection by the VA? How in the world can a 
veteran now secure evidence requested of him by the VA some 10 to 15 years 
after his separation? We contend that such evidence could have been secured 
if it were requested when the veteran originally filed disability application following 
his discharge from service, but it is asinine to even suspect he could contact friends 
of his in service or secure medical testimony at such a late date. 

Another rating procedure which we think should be corrected on this review 
is that the claimant or even the service representatives are not aware of a 1009—-A 
rating until Mr. Stone’s office has already sanctioned the proposed severance 
and there is no need telling you that from the record, he is a very agreeable fellow. 

As far as we are concerned the “‘reasonable doubt’’ clause of the rating schedule 
is ineffective since we contend that even if only one member of the rating board 
writes a dissenting opinion that. there is a conflict of “doubt” and therefore the 
question at issue should be resolved in favor of the claimant. 

Since Public Law 144, 78th Congress; was an act “To provide more adequate 
and uniform administrative provisions in veterans’ laws pertaining to compensa- 
tion, pension, and retirement pay payable by the Veterans’ Administration, and 
for other purposes”’ we do not believe it is being properly followed, since its intent, 
as we feel, was to liberalize and not economize. 
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National Service Officer Garrett J. Bowman, Cleveland, Ohio: 


Our Adjudication Division has set up a special board to rate D. A. L. 12-14-54 
reviews. I would imagine that it is just a coincidence that the chairman of this 
board is one who was selected to go to central office for indoctrination with regard 
to this review. Further, he was originally selected because his ratings came 
closer percentagewise to central office thinking than anyone else. 

After 6 months’ indoctrination at central office he is now doing all 12-14-54 
reviews, under a setup called rating board No. 7. This is composed of the R. 8. 
legal (the member heretofore mentioned), R. 8. occupational (acting) (this mem- 
ber has been in ad udication about a year and never on a board) and all R. 8. 
medical. It boils down to this—all reviews under D. A. L. 12-14-54 are being 
made by this man with token signatures by the other members. The latter 
might be hard to prove but is rather obvious. 

As nearly as we can determine, this fellow makes the initial move under this 
review such as the recommendation to sever, reduce or reschedule 2507. Then 
the case after submittal to central office or completed 2545 is returned to the 
board having jurisdiction of that digit number for completion of the dirty work. 

This system sure doesn’t give the veteran a “fair shake’ for our money. The 
entire review with the exception of scattered ratings that may be before other 
boards for some other type of action are reviewed by board No. 7. 


National Service Officer James P. Moore, Albany, N. Y.: 


It is the opinion of Mr. Klebonis and the writer that too many cases involving 
either the establishment of service connection or severance of service connection 
are based on opinion and judgment, rather than, as stated in the decision, on clear 
and unmistakable error. 

As for conduct of the review, in too many cases, it appears that the rating 
board is exerting more effort in seeking evidence or conclusions to rule out service 
connection than is intended by the regulations. Not enough weight is given to 
the length and type of service. The attitude of some boards reflects too much 
emphasis on finding ways to write out cases rather than writing them in, in accord 
with the intent of congressional laws. 


National Service Officer Charles L. Huber, Des Moines, Iowa: 


In my opinion, this review has caused the Adjudication Division to do a com- 
plete about face in rating policy and procedure. The majority of the rating board 
members at this station have been members of the Adjudication Division for 
many years and because of that are not inexperienced personnel. 

Prior to the review, the large majority of the ratings were based on the law 
and evidence of the case with equity and sound judgment being used. The boards 
continued to use discretion and sound judgment in rating cases when the review 
initially began; however, a team of field supervisors came through this facility 
and the Adjudication Division received an unsatisfactory rating. Since that time, 
board members have been in a constant state of confusion as to the policy of the 
Veterans’ Administration. The policy has varied from one of near leniency to 
the other extreme of paying little or no attention to the law or evidence in a case, 
particularly if there is a history of a condition existing prior to service. 

The Adjudication Division was ordered to review for the second time all the 
cases previously reviewed. In the second review, the main reason given for 
severing service connection has been on the basis of sound medical judgment or 
sound medical principles. Legal phases of the veteran’s entitlement. seems ,to 
have been discarded. The presumption of soundness at enlistment means very 
little. The grant of service connection by aggravation even less. The benefit of 
doubt no longer exists. 

The question of equity and sound judgment is not being exercised by individual 
board members to the extent that it was before the review began. The rating 
board members’ attitude is without the previous harmony enjoyed because they 
dislike the type of action they are forced to take on many cases. 

In all fairness, I would like to point out that the majority of cases that have 
been severed, where we hold the power of attorney, are those cases with short 
periods of service with some history of a preexisting condition. However, it is 
evident that all cases should be thoroughly developed before any action was taken 
to sever service connection on history. 
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The term sound medical principles or sound medical judgment is being used to 
sever the majority of cases even though there exists no actual evidence that the 
disability did exist prior to service. 

Severance of service connection has had many far-reaching effects. Veterans 
have told us that because their compensation was discontinued they had lost their 
homes, automobiles, furniture, ete. They were no longer able to secure the medi- 
cation needed to take care of themselves and their condition has grown more 
severe. Some have become public charges of the community in which they live 
because they are unable to carry on any gainful employment because of their 


disability. 

This is our case as far as the review of December 14, 1954, which 
is still being conducted, is concerned. We can and will submit briefs 
on 50 more cases if called upon to do so. If the information submitted 
in these cases is too meager we will be glad to call in each one of these 
files in order that they be made available to you or the House Veterans’ 
Affairs Committee. 

The review was instituted and conducted by administrative order. 
The Administrator and his Deputy have left the Veterans’ Adminis- 
tration. The Chief Benefits Director is no longer in the Department 
of Veterans’ Benefits. What effect this change in personnel may have 
on the review remains to be seen. 

The DAV is also greatly coneerned over the proposed manner in 
which the VA plans to drastically revise the official rating schedule. 
We believe the recommended changes portend great harmful effects 
in the present compensation program. Preliminary drafts of some of 
the proposed revisions have been furnished the DAV. We are now in 
the process of carefully studying the proposals and will report to you 
soon our analysis and reaction to these proposed revisions. 

Respectfully submitted. 

Cicero F. Hogan, 
National Director of Claims. 


VETERANS’ ADMINISTRATION, 
OFFICE OF THE ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Washington, October 3, 1956. 
Personal, official. 
Mr. 





Manager, VA Regional Office. 


Dear Mr. —: In connection with the review of compensation 
and pension cases you are currently conducting pursuant to the 
letters of April 2, and December 14, 1954, I desire to emphasize the 
following basic principles. 

It has always been the responsibility of the Veterans’ Administra- 
tion to adjust compensation in accordance with the degree of dis- 
ability flowing from service-connected diseases and injuries. Exami- 
nations are therefore required in all cases where the disease process or 
disability has not reached a measurable level of stability. 

While the prime purpose of the review was to secure these needed 
examinations, many of which have been long delayed through lack 
of examining and rating facilities, nevertheless a byproduct of that 
review involves of necessity the correction of any clear and unmis- 
takable errors found. This is a continuing administrative responsi- 
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bility and the failure to rectify such errors reflects no credit on bene- 
ficiaries or on the veterans’ program. Adjudicating agencies have 
long been familiar with the application of the clear and unmistakable 
rule. It is an expression which is to be found in much of the legisla- 
tion dealing with veterans’ benefits and the regulations of the Vet- 
erans’ Administration. A clear and unmistakable error involved in 
adjudicative action is generally recognized as a conclusion which 
cannot be sustained on any reasonable theory. 

Mature and careful judgment should distinguish between the speci- 
fied criteria and difference of opinion. I have not approved any other 
basis for application in the conduct of the review, and it would be 
entirely unjustified to conclude that economies at the expense of 
equitable and legal entitlement should be undertaken. Whenever 
the review discloses that service connection is patently erroneous, 
there should be set forth on the rating sheet a clear exposition of the 
facts upon which the conclusion is reached. 

Service connection, therefore, should not be severed in any case 
unless based upon all the evidence of record continuation of service 
connection cannot be sustained on any reasonable theory. 

All adjudicative actions must reflect the generous intent of the 
law and be effected with human understanding that must likewise 
reflect objectivity and an adequate measure of justification. This 
enemies is vested in responsible officers making and supervising 
the review. In the course of the review I shall not expect excesses or 
inadequacies to be tolerated by supervisory officials. 

Very truly yours, 
H. V. Hietey, Administrator. 





VETERANS’ ADMINISTRATION, 
Washington, D. C., January 20, 1944. 
To All Regional Offices and Facilities Having Regional Office Activities. 
(Personal attention.) 

Dear Str: A review of the November reports discloses that the field 
offices as a whole do not have a uniform understanding of the liberal 
provisions of section 9 (a) and (b), Public No. 144, 78th Congress. 

The members of the rating boards should be called together and 
advised on the following points: 

1. Section 9 (a) and (b), Public No. 144, 78th Congress, provides a 
presumption of soundness at enlistment except as to defects, infirm- 
ities, or disorders noted at the time of examination, acceptance, and 
enrollment. As to noted conditions, Veterans Regulation No. 1 (a), 
part I, paragraph 1 (d) requires a specific finding of natural progress 
to overcome the presumption of aggrevation. As to nonnoted con- 
ditions, clear and unmistakable evidence of existence prior to service 
and of nonaggravation is required. Administratively there is no 
distinction as to the degree of proof in rebutting aggravation. There 
is a general tendency to deny claims involving discharge for disability 
upon a probability that the disease originated before enlistment. 
The requirement of the law is that such claims be denied only on the 
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basis of established certainty that the disease did not originate in or, 
if increased in service, was not aggravated by service. 

2. Apart from misconduct, diseases and injuries not incurred in 
line of duty within the meaning of Veterans Regulation No. 10, as 
amended, and congenital or developmental inferiorities, there are only 
two types of disabilities of record during the period of service and 
persisting after discharge, in which service connection may properly 
be denied: 

(a) Disabilities shown by clear and unmistakable evidence, includ- 
ing medical facts and principles, to have had their inception prior to 
enlistment, which underwent no increase in severity, comparing the 
condition at discharge to the condition at enlistment, and utilizing 
all the evidence of record. 

(b) Disabilities shown by clear and unmistakable evidence, includ- 
ing medical facts and principles, to have had their inception before 
enlistment, which underwent an increase in severity during service, 
but as to which the increase in severity is shown by clear and un- 
mistakable evidence, including medical facts and principles, to have 
been due to the natural progress of the disease. 

3. The opinion of the members of the rating agency, at variance with 
the opinion expressed by the examiner at the time of enlistment as to 
the man’s condition at that time, as influenced by his admitted 
history, does not warrant denial of the claim, unless prior inception is 
established by clear and unmistakable evidence; if medical facts and 
principles are relied on to establish prior inception they must establish 
the fact conclusively. A diagnosis resulting from hospital observation 
in service is to be accepted unless it can be shown to be incorrect, 
with some other diagnosis substituted fully explanatory of the disabling 
symptoms, if any, of record. It must be remembered that an exam- 
ination made when a man is symptom-free does not have as much 
weight in establishing the nature of his disease as one made when he 
is actually suffering from it; it may disclose improvement but is not 
generally to be taken as disproving prior disease. Diagnoses of 
active tuberculosis in service are to be accepted under R. & P. R-6021 
even though an early examination after discharge discloses an inactive 
condition. 

4. The fact that a person had a prior episode of the same or a 
similar disease, from which he may have recovered so as to have been 
symptom-free at the time of enlistment, may not be taken as evidence 
of a disabling condition at that time unless such disabling condition 
is established by notation or other clear and unmistakable evidence. 
It must be remembered that many chronic diseases originate acutely, 
and that their complications usually originate acutely. A peptic 
ulcer may form and perforate in a very short time and there are 
similar facts with regard to many diseases ordinarily thought to be of 
chronic type. 

5. With increase in the degree of disability aggravation is presumed 
subject to rebuttal by clear and unmistakable evidence. Conditions 
that are typically affected by environmental influences, such as cli- 
mate, weather, dust diet, emotional stress and strain, exertion, etc., 
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must be held as aggravated, in the event an increase in severity is 
shown. 

6. The records of the service department may not be expected to 
conform to Veterans’ Administration standards. In rating on the 
basis of these records a liberal policy of evaluation is to be applied and 
the rule as to the higher of two scheduled ratings is to be followed in 
the event of doubt as to the correct rating. 

7. Combat cases are to be given expedited attention in every stage 
of the adjudication and the evaluation should be commensurate with 
every phase of the injury. Combat psychoneurosis symptomatic at 
discharge should receive a minimum rating of 50 percent, as a tempo- 
rary rating, with reexamination in 6 months. 

The above is a very brief digest of principles which should govern 
all rating determinations. If these are not followed and the ratings 
are too strict, the work will accumulate and further reviews will be 
required. You are requested to see to it that they are understood and 
that instruction 1, section 9 (a) and (b), Public No. 144, 78th Con- 
gress, is carefully reviewed and discussed in the light of the above. 

Very truly yours, 
Frank T. Hines, Administrator. 


VA REGULATIONS—COMPENSATION AND PENSION 


(B) Misrepresentation of Age-—Public Law 467, 74th Congress (Mar. 3, 1936), 
provides that in the administration of any laws conferring rights, privileges, or 
benefits upon honorably discharged soldiers of the United States Army, their 
widows, and dependent children, a soldier who served as an enlisted man between 
April 6, 1917, and November 11, 1918, both dates inclusive, and who was dis- 
charged for fraudulent enlistment on account of minority or misrepresentation of 
age shall hereafter be held and considered to have been discharged honorably 
from the military service on the date of his actual separation therefrom if his 
service otherwise was such as would have entitled him to an honorable discharge. 
These provisions of Public Law 467, 74th Congress, are extended by Public Law 
412, 76th Congress (Feb. 9, 1940), to discharged sailors of the United States Navy 
and discharged marines of the United States Marine Corps, their widows, and 
dependent children. Public Law 108, 75th Congress, provides that a person who 
enlisted in the Army between April 21, 1898, and July 4, 1902, both dates inclu- 
sive, and who was discharged for fraudulent enlistment on account of minority 
or misrepresentation of age shall hereafter be held and considered to have been 
discharged honorably from the military service on the date of his actual separation 
therefrom if his service otherwise was such as would have entitled him to an 
honorable discharge. The determination whether the veteran should be con- 
sidered to have been honorably discharged under the several provisions of this 
section will be made by the appropriate service department, and such determina- 
tion will be binding on the VA. The fact that the service department has stated 
that an enlistment is void ab initio, and canceled same because of misrepresenta- 
tion of age, does not deprive a veteran or his dependents of benefits to which he 
or they are otherwise entitled under Public Law 2, 73d Congress, as amended 
(Adm. Dec. 643). (Jan. 26, 1949.) 

1062. Exigrpiniry oF Persons Discuarcep To Accept A COMMISSION OR 
To Cuance Status.—The discharge of a service person to accept appointment 
as a commissioned or warrant officer, or from a Reserve or regular commission to 
accept a commission in the other component, or to reenlist, prior to the date set 
forth in subparagraph (A) or (B), [ ] whichever is applicable, is a qualified 
and conditional discharge and does not constitute a termination of the person’s 
war service for compensation and pension purposes. The entire service in such 
case constitutes one period of service, and the conditions of final termination of 
active service will govern and determine basic eligibility to compensation or 
pension. (October 19, 1955.) 
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(A) World War I: Prior to November 11, 1918. (Feb. 6, 1952.) f 

(B) World War II [and Korean conflict]: Prior to the date the service person 
was eligible for discharge from war [or Korean conflict (Op. G. C. 42-54)] service, 
under the point or length of service system, or under any other criteria in effect. 
[The foregoing principles are applicable to service in the Regular Establishment. 
whenever a conditional discharge is involved (Op. G. C. 79-54).] (October 19, 
1955. 

1088. Service CoNNECTION, SOUND CONDITION AT THE TIME OF ENTRANCE 
Into Service, AGGRAVATION, AND NATURAL Progress, UNpeR Pusiic Law 2, 
73p CoNnGREss, AS AMENDED, Part I Aanp Part II, Vererans REGULATION 
No. 1 (a).— 

(A) Service connection connotes many factors. In general and fundamentally, 
it means establishment of the incurrence of injury or disease or aggravation of a 
preexisting injury or disease resulting in disability coincidentally with the period 
of active military or naval service. This may be accomplished by the presentation 
of affirmative facts showing the inception or aggravation of an injury or disease 
during active service or through the operation of statutory or regulatory presump- 
tions. Determinations as to service connection, in general, should be based on 
review of the entire evidence of record in the individual case, with due considera- 
tion extended to the defined and consistently applied policy of the VA to adminis- 
ter the law under a broad and liberal interpretation consistent with the facts 
shown in each case. When, after careful consideration of all procurable and as- 
sembled data, a reasonable doubt arises regarding service connection, such doubt 
will be resolved in favor of the veteran. By reasonable doubt is meant one which 
exists by reason of the fact that the evidence does not satisfactorily prove or dis- 
prove the claim, yet a substantial doubt and one within the range or probability 
as distinguished from pure speculation or remote possibility. It is not a means of 
reconciling actual conflict or a contradiction in the evidence; the claimant is re- 
quired to submit evidence sufficient to justify a belief in a fair and impartial mind, 
that his claim is well grounded. Mere suspicion or doubt as to the truth of any 
statements submitted, as distinguished from impeachment or contradiction by 
evidence or known facts, is not a justifiable basis for denying the application of the 
reasonable doubt doctrine if the entire, complete record otherwise warrants in- 
voking this doctrine. The reasonable doubt doctrine is also applicable even in 
the absence of official records, particularly if the basic incident allegedly arose 
under combat or similarly strenuous conditions and is consistent with the probable 
results of such known hardships. (Oct. 28, 1954) 

(B) For the purposes of paragraph I (a), part I, Veterans Regulation No. 1 (a), 
as amended, every person employed in active service shall be taken to have been 
in sound condition when examined, accepted, and enrolled for service, except as to 
defects, infirmities, or disorders noted at time of the examination, acceptance, and 
enrollment, or where clear and unmistakable evidence demonstrates that the 
injury or disease existed prior to acceptance and enrollment and was not aggra- 
vated by such service. Relative to notation of enlistment, only those defects, 
infirmities, and disorders recorded at the time of examination are to be considered 
as noted. History of the preservice existence of defects, infirmities, or disorders, 
recorded at the time of examination for acceptance and enrollment, does not con- 
stitute a notation of such conditions but will be considered together with all other 
material evidence in determinations as to the inception of such defects, infirmities, 
or disorders. (Aug. 9, 1946) 

(C) Ninety days or more service is not necessary under paragraph I (b), part I, 
Veterans Regulation No. 1 (a), as amended, and the provisions thereof are appli- 
cable to all [ ] service as defined in paragraph I (a), as amended [by Public 
Law 239, 84th Congress]. (October 19, 1955) 

(D) “Clear and unmistakable’? means obvious or manifest. Accordingly, evi- 
dence which makes it obvious or manifest that the injury or disease under con- 
sideration existed prior to acceptance and enrollment for service will satisfy the 
requirements of the statute. The requirement of the law is that claims to which 
the above-cited presumptions apply be denied only on the basis of evidence which 
clearly and unmistakably demonstrates that the disease did not originate in 
service or, if increased in service, was not aggravated thereby. 

(E) Determinations concerning the inception of injury or disease not noted 
at enlistment under paragraph I (b), part I, Veterans Regulation No. 1 (a), as 
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amended, should not be based on medical judgment alone as distinguished from 
accepted medical principles or on history alone, without regard to clinical factors 
pertinent to the basic character, origin, and development of such injury or dis- 
ease. Adjudicative action under this regulation should be based on a thorough 
analysis of the entire evidentiary showing in the individual case and a careful 
correlation of all material facts with due regard to accepted medical principles 
pertaining to the history, manifestations, clinical course, and character of such 
injury or disease. History conforming to accepted medical principles pertaining 
to such injury or disease should be given due consideration, in conjunction with 
basic clinical data concerning the manifestation, development, and nature of such 
injury or disease, and accorded probative value consistent with accepted medical 
and evidentiary principles in relation to other competent evidence in each case. 
All material evidence relating to the incurrence, symptoms, and course of the 
injury or disease, including official and other records made prior to, during, or 
subsequent to service, together with all other lay and medical evidence concern- 
ing the inception, development, and manifestations of such injury or disease, 
should be taken into full account subject to the limitations contained in section 
105, Public Law 346, 78th Congress. (Aug. 9, 1946) 

(F) There are certain medical principles so well and universally recognized as 
definitely to constitute fact, and when, in accordance with these principles, exist- 
ence prior to entrance into service is established, no further additional or confirm- 
atory facts are necessary. For example, with notation or discovery, during serv- 
ice, of residual conditions, such as scars, fibrosis of the lungs, atrophies following 
disease of the central or peripheral nervous system, healed fractures, absent, dis- 
placed, or resected parts of organs, supernumerary parts, congenital malforma- 
tions, hemorrhoidal tags or tabs, with no evidence of the pertinent antecedent 
active injury or disease during service, the established facts are so convincing as 
to impel the conclusion that the residual condition existed prior to entrance into 
active service, without further proof of this fact. Similarly, manifestation of 
lesions or symptoms of chronic disease from date of enlistment, or so close to 
that date that the disease could not have originated in so short a period, will 
be accepted as clear and unmistakable proof that the disease existed prior to 
entrance into active service. Conditions of infectious origin are to be considered 
with regard to the circumstances of infection, the incubation period, etc. Mani- 
festation of disease within less than the minimum incubation period after enlist- 
ment will be accepted as showing inception prior to service. In neuropsychiatric 
conditions, situational reactions, characteristic of a life pattern indicating psycho- 
pathic personality, chronic psychoneurosis of long standing, or other neuropsychi- 
atric symptoms shown to have existed prior to service with the same manifesta- 
tions during service, which were the basis of the diagnosis in service, will be 
accepted as manifesting preexistent neuropsychiatric conditions and not merely 
as neurotic traits or predisposition. These principles, in relation to type, length, 
and circumstances of service, are to be considered in the question of service con- 
nection. Mere congenital or developmental defects, refractive error of the eye, 
psychopathic personality, and mental deficiency, are not diseases or injuries in 
the meaning of applicable legislation. (Oct. 28, 1954) 

(G) The application of the foregoing instructions carrying into effect the prin- 
ciples and intent of paragraph I (b), part I, Veterans Regulation No. 1 (a), as 
amended, will be in full accord with the principles involving clear and unmis- 
takable evidence and burden of proof enunciated in Public Law 141, 73d Congress, 
as amended. 

(H) The development of evidence in connection with claims heretofore or here- 
after adjudicated under the provisions of paragraph I (a) and (b), part I, Vet- 
erans Regulation No. 1 (a), as amended, will be accomplished when deemed neces- 
sary. Development should not be undertaken when the evidence present is suffi- 
cient for a proper determination of the question of service connection. In initially 
rating disability of record at the time of discharge, the records of the service de- 
partment, including the reports of examination at enlistment and the clinical 
records during service, will ordinarily suffice. Rating of combat injuries or other 
conditions which obviously had their inception in service may be accomplished 
without awaiting copy of the examination at enlistment. (Aug. 9, 1946) 

(I) Under paragraph I (a), (b), and (d), part I, Veterans Regulation No. 1 (a), 
as amended, injury or disease, apart from misconduct disease, noted prior to 
service or shown by clear and unmistakable evidence, including medical facts and 


SAE ON TCI TON A Se RE 


ONL CTU 


So RRR EEE BOE 


ener 


SS ee 


CE i i al i ae eee te a ek 








aS OE |! 


re- 
et- 
es- 
ffi- 
ly 
de- 
ical 
her 
hed 


(a), 


and 


VA REVIEW OF SERVICE-CONNECTED COMPENSATION 65 


principles, to have had inception prior to enlistment, will be conceded to have 
been aggravated where such disability underwent an increase in severity during 
service, unless such increase in severity is shown by clear and unmistakable evi- 
dence, including medical facts and principles, to have been due to the natural 
progress of the disease. Aggravation of a disability, noted prior to service or 
shown by clear and unmistakable evidence, including medical facts and principles, 
to have had ineeption prior to enlistment, may not be conceded where the dis- 
ability underwent no increase in severity during service on the basis of all the 
evidence of record pertaining to the manifestations of such disability prior to, 
during, and subsequent to service (subject to the limitations of see. 105, PL 346, 
78th Cong., as amended). Sudden pathological developments involving preexist- 
ing diseases, such as hemoptysis, spontaneous pneumothorax, perforation of 
gastroduodenal ulcer, coronary occlusion or thrombosis, cardiac decompensation, 
eerebral hemorrhage, and active recurrent rheumatic fever, occurring in service, 
establish aggravation unless it is shown by clear and unmistakable evidence that 
there was no increase in severity during service. Recurrences, acute episodes, 
symptomatic fluctuations, descriptive variations, and diagnostic evaluations of a 
preservice injury or disease during service or at the time of discharge are not to 
be construed as establishing increase of disability in the absence of sudden patho- 
logical development or advancement of the basic chronic pathology during active 
service, such as to establish increase of preexisting disability during service. The 
usual effects of medical and surgical treatment in service, having the effect of 
ameliorating disease or other conditions incurred before enlistment, including 
postoperative scars, absent or poorly functioning parts or organs, will not be 
considered service connected unless the disease or injury is service connected, 
i. e., aggravated by service otherwise than by the usual effects of treatment. In 
many cases a blind eye has been enucleated during service either for improve- 
ment of the veteran’s general appearance or to prevent the spread of infection 
to the other eye. It will be borne in mind that the degree of disability resulting 
from enucleations may be no greater than that due to undeveloped, atrophied, 
scarred, or discolored eyes and eyes affected by active pathology at the time of 
enlistment. In such eases, keeping in mind section 9 (b), Public Law 144, 78th 
Congress, service connection for the condition causing the enucleation is not in 
order unless the eye condition was aggravated by service. Unless in such cases 
service connection or aggravation for the eye condition is established, there can 
be no entitlement to the special monthly compensation for the loss of the eye. 
The mere fact of enucleation will not establish aggravation. Service connection 
will depend on whether the cause of enucleation is considered as service incurred 
or aggravated. In determining aggravation by service due regard will be given 
the places, types, and circumstances of the veteran’s service and particular con- 
sideration will be accorded combat duty and other hardships of his service. The 
development of symptomatic manifestations of a preexisting injury or disease 
during or proximately following action with the enemy or following a status as a 
prisoner of war will establish aggravation. (May 13, 1947) 

(J) Determinations involving the consideration of sound condition at time of 
entrance into service, for the purposes of part II, paragraph 1 (b) of Veterans 
Regulation No. 1 (a), will be based upon the evidence of record and such evidence 
as may be secured in any case where for any reason additional evidence may be 
considered to be necessary for the purpose of such determinations. Evidence of 
the existence of a condition at the time of or prior to entrance into service shall 
mean any evidence which is of record and which is of a nature usually accepted as 
competent to indicate the time of existence or inception of disease or injury. In 
the exercise of medical judgment for the purpose of such determinations, rating 
agencies shall take cognizance also of the time of inception or manifestation of 
disease or injuries after the date of entrance into service, as disclosed by service 
records, and shall consider other entries or reports of proper military and naval 
authorities as they may relate to the existence of a condition at the time of or 
prior to enlistment or enrollment. Such records shall be accorded the weight to 
which they are entitled in consideration of other evidence and sound medical 
reasoning. The opinion of qualified physicians of the VA may be solicited when- 
ever it is considered to be necessary or appropriate in any case. 

(K) For the purposes of part II, Veterans Regulation No. 1 (a), paragraph 1 
(a), a preexisting injury or disease will be considered to have been aggravated by 
active military or naval service where there is an increase in disability during 
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active service, unless there is a specific finding that the increase in disability is due 
to the natural progress of the disease. A specific finding that the increase in disa- 
bility is due to the natural progress of a disease will be met, for the purposes of 
part II, paragraph 1 (a), of Veterans Regulation No. 1 (a), by a finding of a 
constituted rating agency of the VA based upon available evidence of a nature 
generally acceptable as competent to show that an increase in severity of a disease 
or injury, or of the disabling effects thereof, or acceleration in progress of a disease 
was that normally to be expected by reason of the inherent character of the condi- 
tion, aside from any extraneous or contributing cause or influence peculiar to 
military service (August 9, 1946). 

1064. CHARACTER OF DiscHARGE UNpER Pusiic No, 2, 73p CONGRESS, Ag 
AMENDED, AND UNDER Pusuic Law 346, 78TH CoNGREsS.— 

(A) To be entitled to compensation or pension under Veterans Regulation No. 
1 (a), as amended, the period of active service upon which claim is based must have 
been terminated by discharge or release under conditions other than dishonorable. 
In other words, benefits under Public No. 2, 73d Congress, and Public Law 346, 
78th Congress, are barred where the person was discharged under dishonorable 
conditions. The requirement of the words ‘‘dishonorabie conditions’’ will be 
deemed to have been met when it is shown that the discharge or separation from 
active military or naval service was (1) for mutiny, (2) spying, or (3) for an offense 
involving moral turpitude or willful and persistent misconduct; Provided, however, 
That where service was otherwise honest, faithful, and meritorious a discharge or 
separation other than dishonorable because of the commission of a minor offense 
will not be deemed to constitute discharge or separation under dishonorable con- 
ditions. (October 31, 1946) 

(B) In addition to the question of the character of the discharge there should 
also be borne in mind the provisions of section 300 of Public Law 346, 78th Con- 
gress, under which benefits under any laws administered by the VA are barred 
as to the particular period of service, where a person is discharged or dismisse 
by reason of the sentence of a general court martial, or is discharged on the ground 
that he was a conscientious objector who refused to perform military duties or 
refused to wear the uniform or otherwise to comply with lawful orders of com- 
petent military authorities, or as a deserter, or in the case of an officer where his 
resignation is accepted for the good of the service. However, in the case of any 
such person, if it be established to the satisfaction of the Administrator that at the 
time of the commission of the offense such person was insane, he shall not be pre- 
cluded from benefits to which he is otherwise entitled under the laws administered 
by the VA. However, veterans in receipt of pension or compensation on the date 
of the enactment of Public Law 346, 78th Congress, pursuant to the interpretation 
of prior laws, are not affected by the requirements of either section 300 or section 
1503, Public Law 346, 78th Congress. 
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DAV SuMMARY 
CASE NO. 1 


The veteran served in the United 
States Navy from November 19, 1943, 
until January 7, 1946. Following 16 
weeks at gunnery school, he served 
nearly his entire service on the U. S. 8. 
Cowpens and earned the Asiatic Pacific 
Ribbon with 6 battle stars and the 
Philippine Liberation Ribbon with 2 
battle stars. Induction examination 
noted frontal scar, sinus surgery, well 
healed and history of craniotomy for 
cerebral abscess—August 1942—skull 
defect in left frontal area. 

Six months after discharge he suffered 
epileptic seizures. He was rated service 
connection 80 percent; later 100 percent. 
Following examination and period of 
hospitalization the rating board acted on 
this case 14 times and confirmed and 
continued service connection until Jan- 
uary 1956 when service connection was 
severed. Board of appeals confirmed 
severance, rehearing granted. Our 
presentation at rehearing before the 
appeals board quoted extensively in our 
letter to Congressman Teague and 
includes dissenting opinion of legal 
member who refused emphatically to 
participate in severance recommenda- 
tion. Case is still on appeal status at 
time this is written. 







VA SumMMaRY 





Born September 14, 1925. 

Issue: Service connection for jack- 
sonian epilepsy post operation cerebral 
abscess. 

Facts: Active service November 19, 
1943, to January 7, 1946, with partici- 
— in Asiatic Pacific and Philippine 

iberation Campaigns. Examination 
at induction recorded history of surgery 
for infection of sinus and craniotomy for 
a brain abscess in August 1942 with 
residual skull defect. The same history 
was recorded at discharge from service. 
In August 1942, Mr. was oper- 
ated for sinusitis and the left frontal 
was drained through an incision under 
the eyebrow. In September 1942 he 
had a period of unconsciousness accom- 
pone by a generalized convulsion. 

eadaches and periods of unconscious- 
ness with convulsions continued, and 
in October 1942, Dr. Semmes performed 
a craniotomy through a single burr hole 
to drain an abscess in the left frontal 
lobe. 

He had no convulsions in service and 
no treatment for any pertinent condi- 
tion is shown, although he alleges a 
temporary swelling of the forehead in 
August 1944 which responded promptly 
to treatment. He was hospitalized by 
the VA July 15, 1946, and gave a history 
of convulsive seizures and unconscious- 
ness beginning 3 weeks earlier. Epi- 
lepsy secondary to cicatrix cerebral post 
infection was diagnosed and subsequent 
examinations have confirmed the diag- 
nosis of focal cortical seizures resulting 
from the preservice brain abscess with 
cortical scarring. 

Comment: Epilepsy is definitely es- 
tablished.as resulting from the preserv- 
ice brain abscess and history shows at 
least one convulsive seizure prior to 
service. There was no recurrent infec- 
tion or trauma in service, and no con- 
vulsive seizures are alleged or shown 
during active duty. Neither VAR 1080 
or 1086 permit service connection by 
presumption of aggravation, and in any 
case service aggravation must be shown 
on a factual basis. With due regard 
to the circumstances and duration of 
Mr. ’s service, the absence of any 
manifestations during service negates 
aggravation of the slowly developing 
preservice condition. Service connec- 
tion was clearly and unmistakably er- 
roneous and on January 16, 1957, the 
Board of Veterans Appeals affirmed the 
severance of service connection. 

This case was rated 12 times prior to 
proposal to sever service connection. 
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DAV SUMMARY 


CASE NO, 2 


Veteran served from February 1942 to 
November 1945. While in combat on 
Peleliu Island he injured his back and 
was X-rayed and treated for the back 
injury in 1945. At time of separation, 


claim was made for this disability. 
Following a VA examination in May 
1946 the rating board under date of 
May 20, 1946, granted service connec- 
tion and compensation for myofibrositis 


of the erector spinae muscles. This 
rating remained in effect until Novem- 
ber 1956 when it was proposed to sever 
service connection on the basis that the 
original grant was a clear and unmis- 
takable error. The evidence here clearly 
indicates a back injury in service with a 
definite finding of same within 6 months 
after discharge. Service connection has 
been in effect over 10 years and action 
to sever service connection represents 
nothing more than a difference of 
opinion. 
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VA SuMMARY 


Date of rating and basis for con- 
sideration: 

May 27, 1947: Initial rating. 

July 18, 1947: Hospital report, June 
6, 1947. 

August 18, 1947: Supplemental hospi- 
tal report, June 7, 1947. 

October 8, 1947: Supplemental hospi- 
tal report. 

November 24, 1947: Review Instruc- 
tion 3, Public Law 458, 79th Congress. 

June 7, 1948: VA examination, May 
20, 1948. 

December 6, 1949: Hospital report, 
November 10, 1949. 

February 23, 1951: VA examination, 
February 7, 1951. 

March 16, 1951: Statement of vet- 
eran’s physician. 

October 15, 1951: Hospital report, 
September 28, 1951. 

‘ebruary 18, 1953: Hospital report, 
January 16, 1953. 

December 9, 1953: VA examination, 
November 25, 1953. 


Born: September 2, 1920. 

Issue: Service connection for lumbo- 
sacral strain. 

Facts: Active service February 5, 
1942, to November 29, 1945, which in- 
cluded 24 months overseas and award 
of the Combat Infantryman Badge. 
No pertinent disability was noted at 
induction. There is no record of treat- 
ment for a back condition in service. 
Examination at discharge records a 
complaint of injury to the lower back 
in 1945, although there were no object- 
ive findings with reference to the back. 
The statement of Dr. Mathias dated 
March 8, 1946, records complaint of 
back pain, and the first VA examina- 
tion May 3, 1946, shows myofibrositis of 
the muscles with pain and limitation of 
motion. 

Comments: Service connection was 
severed because there was no record of 
back injury or treatment during service 
and no objective findings at discharge. 
On October 21, 1957, the Board of Vet- 
erans Appeals affirmed severance of 
service connection, but on reconsidera- 
tion March 14, 1958, service connection 
was restored because of the chronicity 
of back disability thereafter. 

This case was rated four times prior 
to proposal to sever service connection. 

Date of rating and basis for consider- 
ation: 

December 19, 1945: Initial rating, 
service connection denied. 
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CASE NO. 3 


Veteran served from May 28, 1942, to 
November 10, 1942. Induction exami- 
nation negative. He was hospitalized 
in September 1942 because of accidental 
sprain to left knee at the same time 
giving a history of a similar injury 8 
years earlier. In October 1942 he was 
again hospitalized for dislocation of the 
left patella. In April 1946 service con- 
nection for the knee condition was 
granted by aggravation. In January 
1957 it was proposed to sever service 
connection on the basis of clear error. 
In this case no disabilities were found at 
time of induction and the only pre- 
service history is a vague statement 
given by the veteran. Despite proof of 
reinjury in service, the vague preservice 
history, which was of record when 
service connection was originally estab- 
lished, was used to declare the rating in 
error. The case was subsequently ap- 
pealed and disallowed by the appeals 
board in October 1957. This case 
points our the fact that severance is 
being established on nothing more than 
vague history offered by the veteran at 
time of injury even though same was 
previously considered in granting serv- 
ice connection. 


CASE NO. 4 


Veteran served from July 15, 1943, to 
March 17, 1944. After approximately 
6 months of rigorous training duty in- 
cluding marches, hikes, running obstacle 
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May 20, 1946: VA examination, May 
3, 1943, service connection granted. 

June 4, 1948: Hospital report May 
21, 1948. 

October 6, 1948: Additional service 
records. 


Born: October 19, 1912. 

Issue: Service connection for left 
knee injury. 

Facts: Active service May 28 to 
November 10, 1942. No pertinent dis- 
ability at induction. Mr. was 
hospitalized July 16 to 31, 1942, for 
strain of the left knee allegedly incurred 
June 25, 1942, when he stepped on a 
stone and twisted the knee. He also 
related a history of a similar injury 
while boxing 8 years ago. He returned 
to the hospital 3 days later complaining 
of pain but there was no fluid, swelling 
or limitation of motion in the knee. 
He was returned to duty August 16, 
1942, and reentered the hospital August 
24, 1942, remaining hospitalized until 
his discharge by CD Recurrent 
lateral dislocation of the patella and 
instability of the knee were found. He 
repeated the history of initial injury 
while boxing in civilian life. Since that 
time the knee had a tendency to buckle 
and was painful on prolonged use. On 
the first VA examination February 14, 
1946, the only finding was excess lateral 
motion in the left knee. 

Comment: The left knee was injured 
prior to service. The manifestations 
in service were similar to, and a con- 
tinuation of, the preservice disability, 
and did not show any increase in the 
disability. Service connection was 
clearly and unmistakably erroneous 
and on October 24, 1957, the Board 
of Veterans Appeals affirmed the sever- 
ance of service connection. 

This case was rated four times prior 
to proposal to sever service connection, 

Date of rating and basis for con- 
sideration: 

April 3, 1946: Initial rating. 

July 3, 1947: 1945 schedule review. 





March 8, 1949: VA examination, 
February 16, 1949. 
March 20, 1950: Hospital report. 


February 23, 1950. 


Born: May 16, 1913. 

Issue: Service connection for rheu- 
matic heart disease and rheumatoid 
arthritis. 
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courses with full field packs and other 
strenuous military maneuvers, he was 
hospitalized with complaints of pre- 
cardial pain. Examination disclosed 
systolic thrills and murmurs at the apex 
and a diastolic blow at the apex. The 
veteran was then returned to duty but 
was rehospitalized 1 week later with 
fever of 100° and with continuous pain 
in the left chest. A diagnosis of valvular 
heart disease with mitral insufficiency 
was made and the veteran was dis- 
charged from service. At time of in- 
duction, the veteran gave a history of 
having had rheumatism although evi- 
dence of record otherwise reveals no 
time lost from employment. Upon re- 
ceipt of claim for this condition the rat- 
ing board in 1944 granted service con- 
nection by aggravation and the award 
remained in effect until October 1957 
when service connection was severed on 
the basis of clear error. The case was 
then appealed and disallowed by the ap- 
peals board in November 1957. In sev- 
ering service connection the board has 
relied on the same evidence of record 
upon which service connection was es- 
tablished, including the veteran’s state- 
ments made while hospitalized. No 
consideration has been accorded the fact 
of rigorous military training which defi- 
nitely brought about a permanent in- 
crease in the level of disability. Service 
connection was originally granted by 
aggravation only because it was clearly 
evident that 6 months of strenuous basic 
training broke the veteran down physi- 
cally, causing an increase in disability 
sufficient to require discharge from serv- 
ice. Despite the fact that this award 
had been rerated over a period of 13 
years, it was still held that a clear error 
was involved in the original grant of 
service connection. 


CASE NO. 5 


This veteran served in the Navy from 


April 17, 1943, to March 15, 1946. 
induction no disabilities were noted. 
At discharge there was found pes planus 
and genu varum although no clinical 
record of treatment has been found. 


At 
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Facts: Active service July 10, 1943, to 
March 17, 1944. Induction examina- 
— records a history of rheumatism. 

was hospitalized January 13 
to ‘Detevery 3, 1944, with complaints of 
recurrent episodes of polyarthritis with 
swollen tender joints commencing in 
1937. He also alleged dyspnea and 
precordial pain since induction. Physi- 
cal examination, X-rays, sedimentation 
rate and electrocardiogram were normal 
except for a systolic murmur and the 
final diagnosis was “no disease.’”?’ He 
was rehospitalized from February 10, 
1944, until his discharge by CDD for 
valvular heart disease. He repeated 
the history and complaints, and again 
the only positive finding was the mur- 
mur. ‘The first VA examination June 1, 
1944, continued the diagnosis of rheu- 
matic heart disease based on the systolic 
murmur. Exercise tolerance test was 
good and the condition was classified as 
mild. He was hospitalized from Sep- 
tember 8 to November 5, 1948, for 
rheumatoid arthritis involving the right 
knee and lumbosacral spine. 

Comment: The history establishes 
active rheumatic fever manifested by 
polyarthritis prior to service. There 
was no recurrent active infection during 
service and mere identification of heart 
disease during service did not constitute 
aggravation of the condition which had 
its inception prior to service. Rheuma- 
toid arthritis was not manifested in 
service or within the 1-year presumptive 
period after discharge. Service con- 
nection was clearly and unmistakably 
erroneous, and on November 15, 1957, 
the Board of Veterans Appeals affirmed 
the severance of service connection. 

This case was rated five times prior 
to proposal to sever service connection. 

Date of rating and basis for considera- 
tion: 

July 18, 1944: Initial rating. 

September 15, 1945: VA examina- 
tion, June 23, 1945. 

March 19, 1947: VA 
February 24, 1947. 

December 3, 1948: Hospital report, 
November 5, 1948. 

January 4, 1950: VA 
December 7, 1949. 


examination, 


examinat ion, 


Born: May 9, 1923. 

Issue: Service connection for flat feet. 

Facts: Active service April 17, 1943, 
to March 15, 1946. No pertinent 
disability at induction. Discharge ex- 
amination contained a notation of pes 
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The veteran filed claim for this condition 
in April 1946 and service connection was 

anted for pes planus on this evidence. 

he veteran has testified under oath 
that while in service he was troubled by 
extensive callous formations on his feet 
and was also supplied with shoes with 
special heels for his condition of flat 
feet. In 1957 service connection was 
severed on the basis of error for the 
reason no treatment record has been 
found with the denial that the stress 
and strain of active naval service had 
anything to do with causing flat feet. 
The VA has severed service connection 
which stood for 11 years despite con- 
vincing evidence that the disability was 
incurred in service. The decision to 
sever service connection is at most a 
difference of opinion as opposed to clear 
error. This case was disallowed by the 
a of Veterans Appeals in November 
1957. 
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planus, but there is no finding or claim 
of symptoms or treatment with refer- 
ence to the feet at discharge. Mr. 

had outpatient treatment for a 
prostate condition on numerous occa- 
sions commencing April 16, 1946 but 
there is no mention of any symptoms 
relative to his feet until September 28, 
1949, and only a mild condition is 
described at that time. 

Comment: Service connection was 
severed because there was no evidence 
of treatment for flat feet in service, the 
condition was not symptomatic at 
discharge, and no symptoms were shown 
until 3% years following discharge. 
On November 7, 1957, the Board of 
Veterans’ Appeals affirmed the sever- 
ance of service connection. On Jan- 
uary 23, 1958, Mr. submitted 
a sworn statement from a pharmacist’s 
mate showing foot trouble which re- 
quired sick bay treatment and reas- 
signment to light duty. On the basis 

this additional evidence service 


oO 
_ poamection for flat feet will be restored. 


CASE NO. 6 


The veteran served in the Army from 
July 17, 1945, to January 27, 1947. 
At time of enlistment hearing was 
noted to be normal. However, at dis- 
charge hearing in the right ear was 
noted to be only 7/15. Claim was filed 
in February 1947 alleging otitis media. 
Service connection granted the 0 per- 
cent for otitis media in July 1947 and 
10 years later in August 1957 service 
connection for otitis media was severed 
solely on the basis of the veteran’s vague 
unsupported statement that he had had 
some ear trouble prior to service. In 
severing service connection the VA has 
apparently ignored the fact that hearing 
in the right ear deteriorated from normal 
to 7/15. To concede service connection 
on this record is not an error, and after 
service connection has stood for a period 
of 10 years it could be nothing more than 
a clear difference of opinion. 


This case was rated four times prior 
to —- to sever service connection. 
ate of rating and basis for considera- 
tion: 
June 7, 1946: Initial rating. 
September 24, 1946: Hospital report, 
September 4, 1946. 
ay 10, 1950: Outpatient report, 
April 25, 1950. 
February 5, 1952: VA examination, 
January 25, 1952. 


Born: May 14, 1927. 

Issue: Service connection for right 
foot injury and otitis media. 

Facts: Active duty July 17, 1945, to 
January 27, 1947. No pertinent disa- 
bility was recorded at induction, ears 
and hearing being recorded as normal. 
The only record of treatment in service 
is the removal of an ant from the right 
ear November 24, 1945. Examination 
at discharge shows chronic catarrhal 
otitis media, mild scarring on the right, 
mixed deafness on the right, hearing 7/15 
right 15/15 left. Discharge examination 
also records a history of crushed right 
foot April 1945. No fractures, but 
ligaments torn, Full motion. Pain 
on walking. 

The first Veterans’ Administration 
examination November 16, 1951, shows 
no residual of right foot injury, but does 
disclose mild structural metatarsalgia of 
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CASE NO. 7 


This veteran served from August 27, 
1941, to March 4, 1945. He was first 
hospitalized for a heart condition in 
December 1943, or over 2 years follow- 
ing induction and at that time gave a 
history of heart complaints beginning 
in March 1941. He reentered the hos- 
pital in June 1945 and in October again 
was admitted to the hospital and sep- 
arated from service shortly thereafter. 
Despite the fact that all of this informa- 
tion was of record, the VA granted 
service connection for rheumatic heart 
disease in April 1946 which was sus- 
tained until 1957 when it was decided 
that the original grant was in error. 
The VA has used nothing more than the 
veteran’s vague statement of preservice 
symptoms to sever for service connection 
and they ignored all other pertinent 
facts in the case as noted above. The 
original grant of service connection was 
made after weighing all these facts and 
it is unethical to say now that such a 
decision was in error. 
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both feet. Ear examination shows a 
healed perforation on the right without 
active suppuration, although Mr. 
gave a history of intermittent drain- 
age. Hearing was normal. On his 
original claim for compensation he 
alleged otitis media in 1942 aggravated 
by service. 

Comment: The mere recording of a 
preservice foot injury at discharge with 
no claim of service trauma or treatment 
is not sufficient basis for service connec- 
tion. Postservice examination shows no 
residuals of foot injury, and service 
connection was clearly and unmistaka- 
bly erroneous. The history of preservice 
otitis media with only a healed perfora- 
tion at discharge and no recurrent 
active pathology in service clearly and 
unmistakably shows service connection 
was erroneous. The slight whispered 
voice hearing loss at discharge is not 
inconsistent with normal hearing to 
conversational voice at induction and 
on VA examination, and shows that no 
hearing loss was incurred in service. 

This severence of service connection 
has never been reviewed by this office 
under the DA letter December 14, 1954, 
review. 

This case was rated two times prior 
to proposal to sever service connection. 

ate of rating and basis for consid- 
eration: 

July 7, 1947: Initial rating. 

December 11, 1951: VA examination, 
November 16, 1951. 





Born: December 21, 1921. 

Issue: Service connection for rheu- 
matic heart disease. 

Facts: Active service August 27, 
1941, to November 4, 1945. No perti- 
nent disability at induction. Mr. 
was hospitalized December 17, 1943, to 
January 9, 1944, for complaints of 
chest pain and shortness of breath. 
He related a history of acute rheumatic 
fever in 1941, while in the CCC, which 
required 3 months hospitalization. A 
systolic murmur was heard, and val- 
vular heart disease inactive was diag- 
nosed for which he was reclassified to 
limited duty. He was rehospitalized 
June 19 to 26, 1945, with the same 
complaints and history, but the diag- 
nosis was functional cardiac murmur. 
He was next hospitalized for an ap- 
pendectomy October 9 to 23, 1945, and 
no murmur was heard. Examination 
at discharge from service reported the 
cardiovascular system as normal. The 
first VA examination February 28, 1947, 
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CASE NO. 8 


The veteran served from November 4, 
1942, to November 30, 1945. In May 
1946 service connection for deafness 
was granted on the basis of aggravation. 
The Board at that time had for consid- 
eration the fact that the veteran had 
a total of 1,037 hours of high altitude 
flying particularly over the Himalayas. 
The veteran served as a radio operator 
aboard a B-17 Air Force bomber and 

articipated in 5 major campaigns in 
omen and 2 major campaisng in the 
Pacific. He won the Purple Heart, Air 
Medal with bronze oak leaf cluster, 
Distinguished Flying Cross with the 
silver oak leaf cluster, and was a member 
of a combat air crew making some 65 
high altitude missions over the Him- 
alayas. Despite a record such as this, 
the VA held in 1956 that service con- 
nection for the hearing impairment was 
given in error and that the facts they 
rated had nothing to do with a agerav at- 
ing his hearing impairment. his case 
points to the extent to which ratings 
are being made in violation of law which 
provides that circumstances of service 
shall be considered and that every 
veteran should have benefit of doubt 
resolved in his favor. 
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diagnosed inactive rheumatic heart 
disease based on a systolic murmur 
transmitted to the axilla. The diag- 


nosis has been confirmed on subsequent 
examinations. 

Comment: Veteran had acute rheu- 
matic fever prior to service, but there 
were no recurrences of rheumatic fever 
during service. The mild valvular 
heart disease identified during service was 
a residual of the preservice rheumatic 
fever and did not increase in severity 
during his period of active duty. 
Service connection was therefore clearly 
and unmistakably erroneous. 

This case was rated four times prior 
to proposal to sever service connection. 

Date of rating and basis for con- 
sideration: 


January 9, 1947: Initial rating. 


April 23, 1947: VA examination, 
February 28, 1947. 
March 28, 1949: VA examination, 


February 25, 1949. 


May 21, 1952: VA examination, May 
8, 1952. 


Born: May 15, 1923. 

Issue: Service connection for defec- 
tive hearing. 

Facts: Active service November 4, 
1942, to November 30, 1945. This in- 
cluded 15 months ov erseas, participa- 
tion in 7 major campaigns, award of 
The Purple Heart, Air Medal with silver 
oak leaf cluster, and Distinguished 
Flying Cross with bronze oak leaf 
cluster. At induction, hearing was 
20/20 bilateral. Surgery was performed 
for deviated nasal septum December 16, 
1942. On January 4, 1943, he was 
hospitalized for pharyngitis and made 
incidental complaint of dnereasing diffi- 
culty with hearing for the past 3 months, 
The drams were intact but retracted, 
and chronic catarrhal, otitis media was 
diagnosed. Hearing was normal in the 
right ear but only 15/20 in the left ear, 
On April 22, 1948, hearing was 0/15, 
left, on April '26, 1943, 6/15, left, and on 
April 29, 1943, 1/15, left. The right ear 
was normal on all examinations. At 
discharge, hearing in the left ear was 
2/15 

The first VA examination June 8, 
1948, recorded hearing to conversational 
voice at 12 feet in the left ear. Reex- 
amination June 17, 1948, showed con- 
versational hearing as 2 feet, right ear, 
6 inches, left ear and a recheck No- 
vember 9, 1948, showed ability to hear 
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CASE NO. 9 


The veteran served from December 
10, 1942, to September 20, 1944. At 
induction no disease of any kind was 
found. The veteran was assigned to 
the Glider Infantry and served a year 
and a half during which time he was in- 
volved in several glider crashes. As a 
result he suffered marked nervousness 
and because of this he was separated 
from service. Some vague history was 
elicited from the veteran that he had 
been nervous prior to service. Follow- 
ing separation, VA examination dis- 
closed that the veteran has a fear of 
high places. On this record, service 
connection was granted for psycho- 
neurosis in 1944 but was severed in 1956, 
12 years later, on the basis of error. 
The VA has given little or no considera- 
tion to such hazardous service and to the 
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conversational voice at 18 feet with the 
right ear, 4 feet with the left. 

Comment: Hearing loss coupled with 
history recorded only 2 months after 
induction, definitely establishes a pre- 
service hearing loss. Mr. at- 
tributes aggravation to high altitude 
flying, but he did not commence flying 
status until September 1943, and ex- 
aminations in January and April 1943 
clearly show as much hearing loss as 
was found at discharge and on VA 
examination in 1948. Mr. has 
service connection and an evaluation of 
30 percent for a combat wound to the 
left thigh, but service connection for 
hearing loss was clearly and unmis- 
takably erroneous and on November 21, 
1957, the Board of Veterans Appeals 
affirmed the severance of service con- 
nection. 

This case was rated 8 times prior to 
proposal to sever service connection. 

ate of rating and basis for consider- 

ation: 

May 24, 1946: Initial rating. 

June 22, 1946: Additional service 
records. 

September 16, 1946: Additional serv- 
ice records. 

February 26, 1948: Additional service 
records. 

January 6, 1949: VA examination, 
December 9, 1948. 

July 8, 1949: Interpretation of service 
X-rays. 

December 3, 1954: VA examination, 
November 8, 1954. 

July 18, 1955: Board of Veterans Ap- 
peals Decision, June 29, 1955, with 
regard to increase for gunshot wound. 


Born: October 4, 1921. 

Issue: Service connection for psycho- 
neurosis, anxiety type. 

Facts: Active service December 10, 
1942, to September 20, 1944. No perti- 
nent disability at induction. Mr. 

was hospitalized April 24 to 
May 4, 1943, for nocturnal enuresis and 
gave a history of bedwetting until age 
16 with occasional bed wetting there- 
after. He was noted to be hyperkinetic 
and apprehensive. He was rehospital- 
ized September 4 to 20, 1944, for 
psychoneurosis, anxiety state and re- 
lated history of lifelong nervousness 
with numerous manifestations such as 
shakiness, inability to tolerate noises or 
pressure of any kind, inability to make 
friends and anxiety dreams. The con- 
dition was sufficiently severe to cause 
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fact of circumstances of service which 
brought into focus an increased nervous 
disability to the point that discharge was 
necessary. Severance in this case was 
based solely on nothing more than vague 
history given by the veteran that he 
had some nervous complaints prior to 
service. The Board of Veterans Appeals 
has upheld the severance of service 
connection. 


CASE NO. 10 


This veteran served from July 1942 to 
December 1944 with 22 months in the 
South Pacific. His first complaints of 
back trouble started in February 1943 
in Guadalcanal. An X-ray made in 
July 1944 revealed osteoarthritis in the 
fourth vertebra. However, it was later 
determined that he had an unstable 
lumbosacral joint and slipping of the 
fifth lumbar vertebra in the first sacral 
segment. The Army considered his 
condition aggravated by service. In 
December 1944 service connection for 
arthritis was granted and arthritis was 
found on subsequent examinations. In 
1957, over 12 years later, the VA severed 
service connection for his arthritis 
claiming that the veteran had only a 
developmental condition of the lumbo- 
sacral spine. Private medical sources 
have testified that the veteran has 
arthritis of the lumbar spine. The VA 
had given little or no consideration to 
the circumstances of service and to the 
fact that definite arthritic changes 
occurred during service. Severance ac- 
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him to lose a job in civilian life. 

The first VA examination September 
5, 1945, records the same complaint and 
history noted in service. A basic per- 
sonality disorder with superimposed 
anxiety was diagnosed. This diagnosis 
has been continued on all subsequent 
examinations. After notice of proposed 
severance of service connection, Mr. 

contended that his experiences 
as a glider infantryman including two 
alleged crashes aggravated his condition. 

Comment: The evidence definitely 
establishes psychoneurosis prior to serv- 
ice. The manifestations during service 
were merely characteristic of his life 
pattern and did not show any increase 
in the basic disability. In fact, there 
has never been more than a moderate 
psychoneurosis shown in this record. 
Service connection was clearly and 
unmistakably erroneous and on August 
22, 1957, severance of service connection 
was affirmed by the Board of Veterans 
Appeals. 

This case was rated four times prior 
to proposal to sever service connection. 

Date of rating and basis for considera- 
tion: 

September 26, 1944: Initial rating. 

September 27, 1945: VA examination, 
September 5, 1945. 

March 11, 1949: VA examination, 
February 14, 1949. 

November 28, 1951: VA examination, 
November 9, 1951. 


Issue: (1) Evaluation of service-con- 
nected disabilities; (2) severance of 
service connection for arthritis, chronic, 
multiple joints. 

Facts: Current examination confirms 
the diagnosis of anxiety reaction which 
is manifested by occasional tremors, 
tension, and pains in the lower back, 
knees, and right elbow region. This 
results in no special social or economic 
impairment. During the examination 
the veteran was alert and deliberate in 
his actions. He revealed no undue 
movements in his chair or any particular 
abnormality of behavior. There were 
no objective signs of anxiety such as 
hyperhidrosis, restlessness or tremors. 
He answered all questions spontaneously 
and decisively without any emotional 
blocking, stuttering, or stammering. 
There was some evidence of minor 
insecure feelings which led to some 
tension and tremors. 

Malaria and arthritis chronic, hyper- 
trophic, multiple joints which were 
previously service connected and are 
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tion is based on nothing more than a now evaluated at zero percent were not 
clear difference of opinion in rating examined. 


practice. 


With respect to the proposal to sever 
service connection for arthritis chronic, 
multiple joints, the following facts were 
noted: The induction examination con- 
ducted July 18, 1942, noted lordosis— 
moderate. N. 8. No other musculo- 
skeletal defects were noted or recorded. 

Service records show that on June 22, 
1944, the veteran was admitted to the 
137th station hospital, APO 709, be- 
cause of being troubled with recurrent 
sciatica of the right leg. It was recom- 
mended that he be evacuated for further 
treatment and reclassification if neces- 
sary because of the failure of this condi- 
tion to respond to any therapy. On 
that same date he was given a diagnosis 
of psychoneurosis, conversion hysteria, 
manifested by multiple aches and pains. 
On July 7, 1944, there was a provisional 
but questionable diagnosis of arthritis, 
and also a diagnosis of psychoneurosis. 
At that time his posture was poor. No 
muscle spasm or tenderness was found. 
On July 16 of the same year a further 
diagnosis of psychoneurosis, conversion 
hysteria, severe, was made. At that 
time he had been in the Army for 24 
months, 21 of it having been spent in 
the Tropics. He had not beenin actual 
combat, but had been subjected to 
bombings for 8 months. He had begun 
complaining of back and joint pain 
about a year ago. Physical, X-ray and 
laboratory examinations failed to reveal 
any organic disease. The orthopedic 
examination found no cause for his 
complaints. A diagnosis of psycho- 
neurosis conversion hysteria was made 
at this time. 

Veteran was hospitalized from August 
22, 1944, until he was CDD from service 
on December 13, 1944. He was treated 
for malaria, and other diseases of the 
musculoskeletal system. It was found 
that he had an unstable lumbosacral 
joint which was secondary to posterior 
slipping of L-5 on S—1, and failure of 
fusion of facets L—5, inferior, congenital. 
In this period of hospitalization, it was 
the opinion in the early part of this 
treatment that he had osteoarthritic 
changes in the spine. However, this 
was definitely proved to be untrue. 
His complaint of joint pain continued 
and the diagnosis of psychoneurosis, 
conversion hysteria was confirmed. 

Veteran was CDD from the service 
because of other diseases of the muscu- 
loskeletal system as described during 
the previous period of hospitalization re- 
ferred to. The disability was held to be 
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congenital in nature. It was the opinion 
of the Board that the veteran’s condi- 
tion had been aggravated by service, 
although it had preexisted military 
duty. Veteran’s application for disa- 
bility compensation or pension was 
received December 18, 1944. He alleged 
back pain which began in combat in 
Guadalcanal in March 1943. He listed 
various places he had received treat- 
ment, and also gave the name of Dr. 
Simms (deceased) who treated him for 
fractured ribs and a back injury in 1927. 

Rating board 5 of area office 8 on 
December 18, 1944, based upon service 
records, granted service connection for 
psychoneurosis hysteria; malaria and 
arthritis chronic, hypertrophic, multiple 
joints. Service connection for all these 
disabilities continues in effect. 

On September 22, 1945, the veteran 
was first examined by the Veterans’ 
Administration. He complained of 
pain in lower back which was constant 
and aggravated by exertion, and was 
more severe during damp weather. He 
also complained of occasional pain in 
shoulders, elbows, and knees. The 
X-ray of the lumbosacral spine showed 
the vertebral bodies to be intact. There 
was no evidence of chronic bony 
proliferative changes. The intervetebral 
spaces were well maintained. There was 
a spina bifida occulta in the middle and 
lower sacral segments. This is a 
developmental condition. Based upon 
this examination, rating board 5 of the 
Waco, Tex., regional office on October 
15, 1945, reduced the evaluation for 
arthritis, chronic, hypertrophic, multiple 
et from 20 percent to zero percent. 
Spina bifida occulta was denied service 
connection as being a developmental 
abnormality. 

Discussion: The grant of service 
connection for arthritis chronic, hyper- 
trophic, multiple joints, by rating 
board 5 of area office 8, on December 18, 
1944, and its subsequent confirmation is 
hereby held to involve clear and un- 
mistakable error because all the evi- 
dence of record fails to reflect any 
disability of the joints except a develop- 
mental condition of the lumbosacral 
spine. Furthermore, it is not shown 
that this developmental condition was 
aggravated during military service. 
There was no evidence of any injuries 
to the lumbosacral spine. The com- 
plaints of multiple joints evidently 
was a part of the veteran’s psycho- 
neurotic condition. 

Since service connection for this 
disability cannot be maintained, the 
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CASE NO. ll 


This veteran had naval service from 
November 5, 1943, to February 3, 1946. 
Examination at induction was normal. 
At time of discharge there was noted 
flat feet, second degree. However, no 
treatment record has been found. In 
February 1946 service connection was 
granted for bilateral flat feet but was 
severed 11 years later on the basis of 
error. The original grant was based on 
records revealing normal feet at induc- 
tion and second-degree flat feet at dis- 
charge. There can be no error in such 
ratings on these cases and the decision 
to sever represents nothing but a differ- 
ence of rating opinion. 


CASE NO. 12 


This veteran served from October 
1943 to January 1947. Records indi- 
cate a stomach disorder existed prior to 
induction but was not active at time of 
induction. The veteran first entered 
the hospital January 1945 when it was 
revealed that the duodenal ulcer was 
well controlled until 6 months previous. 
It was also stated that the patient had 
been under considerable nervous tension 
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veteran should be given 60-day notice 
provided by VA Regulation 1009 (D). 

Chief Benefits Director concurred 
July 19, 1957. 


Issue: Severance of service connection 
for pes planus, bilateral, and service 
connection for right knee and hip 
injuries. 

Facts: On his original claim the veter- 
an alleged service connection for knee 
and hip injuries. He has alleged service 
connection for the same conditions on 
his supplemental claim. Service medi- 
cal records reveal that no significant 
abnormality was noted at induction. 
There is no record of treatment or com- 
plaint of a hip, knee, or foot disability at 
any time during the veteran’s military 
service, and no disability of the hip or 
knee was noted at the time of separation. 
The separation examination did reveal 
that the veteran had second degree pes 
planus which was asymptomatic. Rat- 
ing of February 19, 1946, by rating 
board No. 9 of area office No. 8 granted 
service connection for bilateral pes 
planus and assigned a zero percent 
evaluation which is still in effect. 

Discussion: Rating of February 19, 
1946, by rating board No. 9 of area office 
No. 8 is hereby held to involve clear and 
unmistakable error in granting service 
connection for pes planus. There is no 
record of treatment or complaint of foot 
trouble during service, and separation 
examination showed the condition com- 
pletely asymptomatic. This board pro- 
poses to sever service connection for pes 
planus and the veteran should be noti- 
fied of the proposed action in accordance 
with the provisions of VA regulation 
1009 (D). 

There is no reason for service connec- 
tion for a right hip or knee injury as 
neither condition is shown by the evi- 
dence of record. They will be so rated 
when final rating action is taken, 

Not subject to review. 


Issue: Severance of service connection 
for duodenal ulcer and migraine. 

Facts: No disability was noted at 
induction The veteran was first hos- 
pitalized after induction Feb. 10, 1944, 
for allergy or hay fever at which time 
he gave a history of peptic ulcer, 1937, 
which was diagnosed as duodenal ulcer 
after GI series at St. Paul Hospital, 
Dallas, Tex., in 1938, with the history 
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and worry and had deviated from regu- 
lar ulcer diet. The X-ray revealed a 
new ulcer crater had formed sometime 
during military service. Service con- 
nection was originally granted in 1947 
and severed in 1957, 10 years later, on 
the grounds that the ulcer condition 
preexisted service and was not aggra- 
vated thereby. The VA has given little 
or no consideration to the fact that this 
veteran served well over 4 years and 
was able to perform duties despite the 
ever-developing stomach trouble leading 
to hospitalization and stomach medica- 
tion of ulcer regime. The action to 
sever service connection is nothing more 
than a difference of opinion and the basis 
for severance only the veteran’s history. 
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of five nee episodes of bleeding. 
Because of this he was refused a com- 
mission in the Army. He did not men- 
tion this when he reported for the draft. 
Service GI series in April 1944 revealed 
a constriction and deformity of the bulb 
and a diagnosis was made of duodenal 
ulcer, chronic, quiescent. He gave a 
history of hay fever. He was returned 
to duty March 2, 1944, and rehospital- 
ized April 12, 1944, to July 31, 1944, 
for the same diagnosis of inactive duo- 
denal ulcer and an additional diagnosis 
of migraine, which he stated he had 
had since he was 14 years of age. 

The third period of hospitalization 
was October 24, 1944, to January 15, 
1945, during which an active duodenal 
ulcer was demonstrated. He also had 
a diagnosis of migraine with one attack 
on November 9, 1944, which lasted for 
6 hours. An additional diagnosis was 
made of congenital spondylolisthesis 
and hay fever and he was given a CDD 
from service. 

Based upon the foregoing rating board 
No. 6 of the Waco regional office in 
rating of March 14, 1945, granted serv- 
ice connection for duodenal ulcer, with 
migraine attacks on the basis of pre- 
sumption of incurrence and assigned an 
evaluation of 30 percent for duodenal 
ulcer with migraine attacks, which are 
presently evaluated at 30 percent for 
migraine and 20 percent for duodenal 
ulcer. 

Discussion: After considering all the 
evidence in file including the examina- 
tion subsequent to service, it is the 
conclusion that the facts show that this 
veteran definitely had repeated episodes 
of bleeding duodenal ulcer and migraine 
headaches before induction and that 
during serve he merely had recurrent 
episodes without permanent increase in 
these disabilities, as corroborated by 
VA examinations since service. There- 
fore, it must be held that the grant of 
service connection by rating board No. 6 
of the Waco regional office and all 
subsequent confirmatory ratings con- 
stitute clear and unmistakable error and 
service connection cannot be main- 
tained for duodenal ulcer or migraine 
and must be severed. 

Rating action is deferred for 60 days 
for the purpose of giving the veteran an 
opportunity to submit evidence to show 
why the proposed action, which involves 
the severance of service connection, 
should not be made final. The veteran 
will be immediately notified in writing 
of the contemplated action in accord- 
ance with VA Regulation 1009 (D). 

Chief Benefits Director concurred 
August 9, 1957. 
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DAY SUMMABY 
CASE NO, 13 


This veteran served from December 
31, 1941, to September 9, 1943. Induc- 
tion examination revealed an alleged 
weak left shoulder but examination dis- 
closed it to be clinically normal and not 
disabling. After 1¢ years’ service he 
was hospitalized for dislocation of the 
left shoulder and incomplete informa- 
tion indicates reinjury to the shoulder 
while playing ball at Camp Rucker, 
Ala. e refused an operation on the 
shoulder and was administratively sepa- 
rated from the service. The VA paid 
compensation to this veteran for 14 
years and confirmed service connection 
on many occasions. The original award 
was recently declared in error based on 
nothing more than unconfirmed medical 
history offered by the veteran at time of 
his hospitalization in service. The VA 
has relied on this information alone to 
declare that the original grant of service 
connection was in error. They have, 


in effect, ruled against any possibility of 
aggravation by service. 







CASE 





NO. 14 


he enlisted in November 1942. He was 
admitted to the hospital January 26, 
1943, complaining of pain in the back, 





This veteran was 45 years old when 
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Born: January 8, 1919. 

Issue: Service connection for recur- 
rent dislocation, left shoulder. 

Facts: Active service December 31, 
1941, to September 23, 1943. Induc- 
tion examination records allegation of 
weak left shoulder—normal clinically. 

Mr. was hospitalized July 1 
to 6, 1943, and stated that he originally 
dislocated his left shoulder while boxing 
in 1938. There had been numerous 
dislocations, since the initial episode, 
which he was able to reduce himself. 
The last dislocation occurred 2 weeks 
earlier. Physical and X-ray examina- 
tions were normal, and when he refused 
corrective surgery he was returned to 
duty. Mr. was rehospitalized 
from September 9, 1943, until his dis- 
charge by CDD, and repeated the 
history of preservice injury with re- 
current dislocations averaging one per 
month since the initial episode. The 
first VA examination July 9, 1945, 
found no pathology on X-ray and con- 
tinued the diagnosis based on the 
history. 

Comment: It is established that the 
shoulder was originally dislocated and 
there were several recurrent dislocations 
prior to service. The recurrences dur- 
ing service were characteristic of the 
basic disability and did not show any 
increase in the basic pathology. Serv- 
ice connection was clearly and unmis- 
takably erroneous. 

This case was rated eight times prior 
to proposal to sever service connection. 

Date of rating and basis for con- 
sideration: 

February 26, 1944: Initial rating. 

August 2, 1945: VA examination, 
July 9, 1945. 

November 25, 1947: 
tion, August 1, 1947. 

August 4, 1950: Outpatient report, 
February 28, 1950. 

December 8, 1952: VA examination, 
August 25, 1952. 

August 14, 1953: Hospital report, 
July 9, 1953. 

October 11, 1955: VA examination, 
August 3, 1955. 

December 14, 1955: Medical evidence 
from veteran. 








VA examina- 


Recall of this case was requested by 
wire from the Montgomery, Ala., region- 
al office. The claims folder has not been 
received, and it is assumed that it was 
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aggravated by exercise. Clinical studies 
revealed hypertrophic arthritis of the 
spine and the Army medical authorities 
agreed that the exercise and strenuous 
duties in service aggravated the back 
condition. Service connection by ag- 
gravation was conceded by the VA in 
1946; however in 1956, 10 years later, 
the VA proposed to sever service con- 
nection on the basis of error. The case 
was forwarded to central office where it 
was determined that no new evidence 
had been received to warrant severance 
of service connection on the basis of 
error since the prior determination was 
on the basis of aggravation taking into 
account the opinion rendered by service 
officials. Until stopped by central 
office, the severance action proceeded in 
a complete disregard of definite aggra- 
vating factors noted during service. 


CASE NO. 15 


Veteran served from February 6, 
1942, to January 25, 1943. Induction 
examination was completely negative 
and no disability wasfound. Beginning 
July 1942 the veteran began to have 
stomach complaints and in September 
1942 was placed on treatment regime 
for duodenal ulcer, said at the time to be 
due to dietary conditions. Subsequent 
hospital study revealed sharp pain fol- 
lowing eating and GI series showed 
irregularity and moderate tenderness of 
the duodenum. After further hospital 
ebservation he was finally discharged 
on a certificate of disability discharge. 
Based on this record, the rating board 
conceded aggravation even though the 
veteran indicated in clinical history that 
he had had some trouble with his 
stomach for 2 or 3 years prior to induc- 
tion. Without securing any new evi- 


dence and after service connection had P 


been in effect over 10 years the rating 
board decided that the grant of service 
connection was in error and based on 
nothing more than the veteran’s uncon- 
firmed statement, which was of record 
in the first place, brought about sever- 
ance of service connection. It should 
be noted that this veteran served 6% 
months before any sign or symptoms of 
stomach trouble became evident and 
only then after dietary conditions 
brought the stomach trouble to light. 
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among several files destroyed by fire in 
transit. 

The folder is being rebuilt and will be 
forwarded to this office when completed. 


Born: March 13, 1914. 

Issue: Service connection for duode- 
nal ulcer. 

Facts: Active service February 6, 
1942, to January 25, 1943. No perti- 
nent disability at induction. He was 
hospitalized from August 20 to Septem- 
ber 21, 1942, for nausea, vomiting and 
sharp stomach pains, 14 hours after 
eating, relieved by milk or light food 
and present for the past year. GI 
series showed constant irregularity of 
the “a pe but no active ulcer 
crater. was rehospitalized 
November 33 to December 5, 1942, for 
the same complaints, and dated the on- 
set of his symptoms to August 1942. 
He was again hosptalized from Decem- 
ber 12, 1942, until his discharge by 
CDD for duodenal uleer. History dur- 
ing this period of hospitalization showed 
existence of the same symptoms for the 
ast 2 years. GI series December 14, 
1942, showed constant deformity of the 
duodenum with an active ulcer niche. 

No claim for compensation was filed 
until October 23, 1952. Mr. en- 
tered a VA hospital October 13, 1952, 
for treatment of an ulcer with obstruc- 
tion and probably active tuberculosis, 
but left a. w. o. 1. November 26, 1952. 
Subsequently, on December 29, 1953, a 
subtotal gastric resection was per- 
formed. 

Comments: Severance of service con- 
nection for ulcer was approved by this 
office December 9, 1957, because of the 
recorded history of gastrointestinal 
symptoms characteristic of ulcer for 6 
months prior to service with no increase 
in symptoms during service beyond 
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CASE NO. 16 


This veteran served from July 1943 
to September 1944. No sign of epilepsy 
or any related disorder was noted on 
examination at induction. In July 1944, 
1 year after induction, the veteran was 
hospitalized following a series of seizures. 
He is alleged to have given a history 
while hospitalized that he had his first 
seizure at the age of 15 years, with 
another attack 2 months later and 
another attack 1 month after that. He 
is alleged to have made the statement 
that he had continual trouble from these 
preservice seizures. He was medically 
surveyed from the service and, upon 
proper claim, service connection was 
granted by aggravation for epilepsy in 
September 1944. There is of record 
sworn testimony by the veteran and his 
mother that the veteran never had a 
seizure in his life prior to service and 
that the first seizures ever suffered were 
in service in 1944. The record other- 
wise contains numerous _ statements 
from friends and relatives who attest 
that the veteran never had convulsive 
seizures. His school record indicates no 
record of convulsions or any other 
abnormal condition. Despite this over- 
whelming and weighty evidence, the 
VA ignored it and proceeded to sever 
service connection on the basis of error. 
The evidence used to sever service con- 
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natural progress. On reconsideration 
of the entire case, consideration has 
been given to the conflicting evidence of 
preservice ulcer. With definite ulcer 
activity during service, and progression 
thereafter to need for subtotal gastric 
resection, the reasonable doubt will be 
resolved in Mr. ’s favor, and 
service connection will be restored. 

This case was rated 8 times prior to 
proposal to sever service connection. 

Date of rating and basis for considera- 
tion: 

December 18, 1952: Initial rating. 

March 13, 1953: Hospital report Feb- 
rurary 25, 1953. 

July 24, 1953: Statement of veteran’s 
gs pone 

November 14, 1953: Hospital report 
October 1, 1953. 

December 18, 1953: Hospital report 
November 20, 1953. 

March 4, 1954: Hospital report Feb- 
ruary 8, 1954. 

February 14, 1955: VA examination 
February 7, 1955. 

March 26, 1956: Review DA letter 


December 14, 1954: 


Born: December 14, 1925, 

Issue: Service connection for epilepsy. 

Facts: Active service July 7, 1943, 
to September 6, 1944. No pertinent 
disability at induction. Mr. was 
hospitalized July 2, 1944, until his 
discharge by medical survey for epilepsy. 
Clinically recorded history shows he 
had his first grand mal seizure at the 
age of 15 followed by at least 2 more 
seizures prior to service. Because the 
doctors in his community knew him 
to be an epileptic, he went to a distant 
town to enlist. On his original claim 
for compensation he repeated the 
history of three epileptic seizures prior 
to service. After discharge he was 
hospitalized by the Veterans’ Ad- 
ministration August 1 to 7, 1945, and 
the diagnosis of epilepsy was confirmed, 
although subsequent examinations have 
entertained various diagnoses including 
psychoneurosis and encephalopathy. 

Comment: The evidence clearly and 
unmistakably establishes that Mr.—— 
had epileptic seizures prior to service. 
The condition was merely identified in 
service and did not increase in severity 
beyond natural progress. Service con- 
nection was clearly and unmistakably 
erroneous and on December 4, 1957, 
the Board of Veterans Appeals affirmed 
the severance of service connection. 
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nection consists of nothing more than 
the vague history given by the veteran 
following the seizure in service which 
was of record when the rating board first 
conceded aggravation in 1944. No 
effort has been made to disprove the 
preponderance of testimony under oath, 
nor is it indicated that VA has attached 
any weight at all to it. This case was 
disallowed by the Board of Veterans 
Appeals in December 1957. 


CASE NO. 17 


This veteran served in the Army from 
June 2, 1944, to May 8, 1946. Induc- 
tion examination revealed no foot con- 
dition. There is no record of treatment 
for the feet during service; however, 
separation examination reported second- 
degree flat feet, painful with eversion. 
On this record the rating board granted 
service connection in 1946, which was 
continued until 1957, when it was 
severed on the basis of error. It is 
believed that the finding of painful, 
everted, second-degree flat feet after 
2 years’ military service, in view of 
normal induction examination, is suffi- 
cient to warrant service connection. 
The action to sever service connection 
represents clearly a difference of opinion 
and a reversal of previous liberal policy. 
There is no error involved. 
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This case was rated fourteen times 
prior to proposal to sever service con- 
nection. 

Date of rating and basis for con- 
sideration: 

September 28, 1944: Initial rating. 

February 5, 1946: Hospital report, 
August 7, 1945. 

January 16, 1947: Evidence of seiz- 
ures submitted by veteran. 

June 27, 1949: VA examination, 
December 22, 1948. 

December 19, 1949: VA examination, 
November 18, 1949. 

October 10, 1951: Hospital report, 
August 21, 1951. 

November 16, 1951: Statement of vet- 
eran’s physician. 

December 19, 1951: Hospital report, 
November 27, 1951. 

March 10, 1952: Outpatient report, 
January 9, 1952. 

May 28, 1952: Hospital report, May 
3, 1952. 

July 18, 1952: Employment evidence. 

September 24, 1952: Outpatient re- 
port, September 12, 1952. 

December 16, 1952: Evidence of 
seizures submitted by veteran. 

September 9, 1954: Hospital report, 
May 20, 1954. 


Born: September 25, 1913. 

Issue: Service connection for pes 
planus. 

Facts: Active service June 2, 1944, to 
May 8, 1946. Induction examination 
records no pertinent disability but he 
was 65 inches tall and weighed 168 
pounds. There is no record of treat- 
ment for pes planus in service, and no 
treatment was alleged. The discharge 
examination notes second degree pes 
planus, eversion, EPTS-AMS painful. 
The first VA examination December 14, 
1956, shows minimal soft tissues over- 
riding and bowing, no callosities, ptosis 
of the long and transverse arches, diag- 
nosis pes planus, second degree. 

Comment: With no evidence or claim 
of treatment for flat feet during service, 
mere identification of the condition at 
discharge is insufficient to warrant 
service connection. No findings are 
presented on the discharge examination 
to justify the notation of “sympto- 
matic’? and VA examination shows only 
a mild condition without any symptoms. 
Service connection was, therefore clearly 
and unmistakably erroneous. 

This case was rated three times prior 
to proposal to sever service connection. 
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CASE NO. 18 

This veteran had active service from 
November 1942 to July 1946 as a first 
lieutenant in the infantry. At induc- 
tion into service there was found non- 
disabling second-degree flat feet. At 
discharge, nearly 4 years later, there 
was found flat feet with callous forma- 
tion and mild inversion, symptomatic. 
The veteran had primarily infantry 
duty, which included basic training of 
approximately 43 weeks. On this rec- 
ord, the rating board in 1946 conceded 
service connection for flat feet by aggra- 
vation. In 1957, 10 years later, service 
connection was severed on the basis of 
error unsubstantiated by any new 
evidence that there had been no aggra- 
vation despite calloused, inverted, pain- 
ful flat feet at time of discharge. There 
is no error in this case—simply a differ- 
ence of opinion in rating policy. 


CASE NO. 19 


This veteran served from February 


1943 to February 1944. Induction 
examination was normal blood pressure 
of 150/84. He was admitted to the 
hospital in December 1943 for arterial 
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Date of rating and basis for con- 
sideration: 

June 5, 1946: Initial grant of service 
connection. 

July 10, 1947: 1945 rating schedule 
review. 

January 5, 1948: Additional service 
records (not pertinent). 


Born September 21, 1911. 

Issue: Service connection for flat feet. 

Facts: Active service September 16, 
1943, to July 10, 1946. Induction ex- 
amination noted pes planus, nonsymp- 
tomatic. Discharge examination shows 
pes planus, third degree, with mild 
eversion and callous formation, symp- 
tomatic after prolonged standing and 
walking. The first VA examination 
April 7, 1947, showed pes planus, bi- 
lateral, symptomatic with moderate 
abduction and a few callosities. Pro- 
posal to sever service connection was 
approved by this office March 4, 1957, 
because there was no evidence or claim 
of service treatment for flat feet. Fol- 
lowing notification of the proposed ac- 
tion, Mr. appeared personally 
before the local rating board and alleged 
service treatment for flat feet in the 
fall of 1944. Records were requested 
and showed that on August 12, 1944, 
there was aching in the feet and legs. 
Mild pronation with callouses were 
noted, and he gave a history of foot 
troubles for 10 years. He was fitted 
with arch supports at that time. 

Comment: Based on the duration of 
his service, the additional records show- 
ing symptomatic feet requiring service 
treatment, and the notation of a symp- 
tomatic condition at discharge, the 
Board of Veterans Appeals restored 
service connection for flat feet, October 
29, 1957. 

This case was rated 3 times prior to 
proposal to sever service connection. 

Date of rating and basis for considera- 
tion: 

June 10, 1946; initial rating. 

April 21, 1947: VA _ examination, 
April 7, 1947. 

May 1, 1952: VA examination, April 
14, 1952. 


Born: March 4, 1921. 

Issue: Service connection for arterial 
hypertension with anxiety state. 

Facts: Active service, February 9, 
1943, to February 10, 1944. At Induc- 
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hypertension with history of headaches 
and dizziness for 2 years. Following 
claim in 1944, the rating board con- 
ceeded service connection by aggra- 
vation. Without any new medical 
evidence or other record, the rating 
board in 1957 severed service connec- 
tion, using the vague, unsupported 
statements of the veteran as clear and 
convincing evidence that the disability 
preexisted service and was not aggra- 
vated thereby. This is, in effect, revo- 
cation of the doctrine of benefit of 
doubt extended the veteran in 1944 and 
represents no more than a difference of 
opinion in weighing the service factors 
in allowing service connection. 


CASE NO. 2 


The veteran served from January 
1953 to December 1954. Three days 
after induction, he was hospitalized 
seriously ill with a bleeding duodenal 
ulcer which required numerous blood 
transfusions. In November 1953, he 
was again hospitalized 9 days for 
epigastric pain. In this case it is clear 
that stomach trouble preexisted service. 
However, in view of the recurrent path- 
ology demonstrated in service, aggrava- 
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tion blood pressure was 150/84. Mr. 
——w— was hospitalized from December 
7, 1943, until his discharge by CDD for 
arterial hypertension discovered on a 
routine examination. He gave a his- 
tory of vertigo, headaches, weakness, 
and exertional dyspnea for the past 
2 years. Blood pressure initially was 
170/85, and averaged 166/89 during hos- 
pitalization. In his initial claim for 
compensation he stated that arterial 
hypertension began in 1941, but was 
aggravated by service. On the first 

A examination July 23, 1945, he re- 
peated the history of slight hyperten- 
sion prior to service. His blood pres- 
sure at that time was 164/74 and the 
heart was described as normal. 

Comment: History in service, on the 
original claim and on the first VA exam- 
ination shows hypertension prior to 
service. The examination at induction 
shows borderline hypertension, and a 
diastolic pressure consistently over 90 
(as required by the 1945 rating schedule 
for a diagnosis) was not shown in serv- 
ice or on the first VA examination. In 
fact, as recently as August 10, 1956, 
the blood pressure was only 170/90. 
The progression from a systolic pressure 
of 150 at induction to 166 at discharge, 
where the diastolic pressure did not 
vary materially, does not represent any 
increase in disability. Anxiety neurosis 
was not independently diagnosed in 
service, but was merely one examiner’s 
impression of the etiological basis for 
his systolic hypertension. Service con- 
nection was therefore clearly and un- 
mistakably erroneous. 

This case was rated three times prior 
to eee to sever service connection. 

ate of rating and basis for consider- 

ation: 

July 21, 1944: Initial rating, service 
records. 

August 20, 1945: VA examination, 
July 23, 1945. 

February 14, 1949: 1945 rating sched- 
ule review, evaluation only. 


Born: December 2, 1931. 

Issue: Service connection for duo- 
denal ulcer. 

Facts: Active service January 28, 
1953, to December 23, 1954. No perti- 
nent disability at induction. Mr. 
was hospitalized on January 30, 
1953, for a bleeding duodenal ulcer an 
related a history of typical ulcer systems 
for the past 6 months with tarry stools 
for the past 3 days. Thirteen blood 
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tion was conceded. In 1956, service 
connection was severed and upheld by 
the Board of Veterans Appeals on an 
administrative appeal, on the basis that 
there was no aggravation during service. 
Please note that, in severing service 
connection, the VA gave no vaiidity to 

revious determination of aggravation 

ased on the fact that this veteran 
served almost 2 years and had recurring 
stomach trouble in service. The board 
severing service connection had no more 
evidence at its disposal in determining 
this issue than the original board did in 
granting service connection by aggrava- 
tion. 


CASE NO. 21 


This veteran served from March 1944 
to February 1946. At time of accep- 
tance he was noted to have third degree 
flat feet but with no symptoms. He 
was overseas for over 11 months and 

articipated in the battles of northern 

rance, Ardennes, Rhineland, and cen- 
tral Europe. Among other decorations 
he was awarded the Combat Infantry- 
man’s Badge. Discharge examination 
revealed flat feet, second degree, ag- 
gravated by military service to third 
degree, that his feet had been bothered 
by training and drilling and that his 
feet ached and pained on prolonged 
walking and that special shoes had 
been made in the service. The veteran 
alleged that his feet were frozen during 
the European campaign and service 
connection was originally granted for 
frozen feet. In March 1946 the rating 
board considered this record and granted 
service connection for bilateral flat feet. 
The veteran later applied to the VA 
for arch supports for relief of his painful 
condition. After 11 years the VA 
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transfusions were administered. GI 
series March 2, 1953, showed only gas- 
tritis and duodenitis without ulceration, 
and he was returned to duty March 25, 
1953, with the ulcer considered healed. 
He was rehospitalized November 10 to 
19, 1953, for epigastric pain. There was 
no hemorrhage, and he improved 
quickly on conservative management. 
Mr. was next hospitalized by the 
Veterans’ Administration March 24 to 
a 10, 1956, for a perforated duodenal 
ulcer. 

Comment: This veteran had service 
only under the Korean conflict, and his 
ease is not within the jurisdiction of this 
office on the current review of compen- 
sation and pension cases. On October 
15, 1956, based on a dissenting opinion 
by a rating board member, an adminis- 
trative appeal was taken questioning the 
propriety of service connection. On 
April 4, 1957, the Board of Veterans 
Appeals allowed the appeal and ap- 
proved severance of service connection 
because the evidence established the 
presence of an ulcer prior to service with 
a history of tarry stools showing 
hemorrhage at least 2 days before 
induction. 

This case was rated once prior to 
proposal to sever service connection. 

Date of rating and basis for con- 
sideration: 

May 3, 1956: Initial rating. 


Born: May 17, 1925. 

Issue: Service connection for 
planus. 

Facts: Active service March 13, 1944, 
to February 21, 1946. Induction ex- 
amination shows pes planus third degree, 
nonsymptomatie. Examination at dis- 
charge records complaint of pain and 
aching in the feet on prolonged walking. 
Mr. stated that training and 
drilling aggravated the condition, and 
it was indicated that special shoes had 
been issued. Pes planus third degree 
was diagnosed, but the feet were strong 
to test. The first VA examination June 
10, 1948, shows flattening of the longi- 
tudinal arches with mild eversion. Pes 
planus is described as symptomatic, but 
Mr. stated that his feet give 
little trouble, there were no callouses, 
and no evidence of pain objectively 
demonstrated. 

Comment: Pes planus third degree 
preexisted service. There is no record 
of service treatment, and on the exami- 
nation at discharge the feet were strong 
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severed service connection on the basis 
of error. It is apparent that little or no 
consideration has been given to the 
circumstances of service, the combat 
record, the concession of aggravation by 
military authorities nor the definite 
finding of painful flat feet shown at 
discharge. The proposal to sever 
service connection cannot possibly be 
sustained under any reasonable theory 
in view of this record. We have asked 
the VA central office to reconsider their 
hasty confirmation of severance action 
and to develop additional service records 
which were overlooked in this haste. 


CASE NO. 22 


The veteran served from September 
1942 to January 1944. Entrance ex- 
amination revealed third-degree flat feet 
but nonsymptomatic and nondisabling. 
After nearly 1% years service he was 
separated on certificate of disability 
discharge for flat feet, third degree, with 
eversion, symptomatic and disabling. 
In 1945 the rating board granted service 
connection by aggravation. This de- 
termination stood for 12 years when it 
was decided to take action to sever 
service connection on the basis of error. 
The severance was carried out despite 
the long period of service with infantry 
service in combat and despite the fact 
that he was issued special shoes to 
enable him to carry on his occupation 
as a laborer after discharge. The 
severance was accomplished with no 
new evidence obtained except the same 
record upon which service connection 
was originally established. Such a 
severance decision can amount to no 
more than a difference of rating opinion. 
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to test. Service connection was clearly 
and unmistakably erroneous because 
there is no evidence to show aggravation 
of the pre-service disability. 

This case was rated two times prior to 
proposal to sever service connection. 

Date of rating and basis for consider- 
ation: 

March 9, 1946: Initial rating. 

July 26, 1948: VA examination, June 
10, 1948. 


Born: May 4, 1904. 

Issue: Service connection for flat feet. 

Facts: Active service September 7, 
1942, to January 14, 1944. Induction 
examination shows pes planus, third 
degree, nondisqualifying. He was given 
arch supports in March 1943 for 
bilateral flexible weak feet. Mr. 
was hospitalized at various installations 
from September 29, 1943, until his dis- 
charge for several disabilities which are 
not at issue. Among his complaints he 
included pain in the feet with which he 
had been troubled all his life. His 
arches were found to be flat and there 
was eversion of the feet. The first VA 
examination January 30, 1945, records 
substantially the same findings and 
shows no callosities. His private phy- 
sician, in a statement dated February 9, 
1957, indicates Mr. has flat feet 
which are ‘‘adequately treated and are 
getting along quite well.” 

Comment: The examination at in- 
duction and clinically recorded history 
definitely establish symptomatic fiat 
feet prior to service. The symptoms 
recorded during service were merely 
characteristic of the disability and did 
not show any increase. Service con- 
nection was clearly and unmistakably 
erroneous, and on February 4, 1958, the 
Board of Veterans Appeals affirmed the 
severance of service connection. 

This case was rated 5 times prior to 
proposal to sever service connection. 

Date of rating and basis for con- 
sideration: 

May 18, 1945: Initial rating. 

May 20, 1946: VA examination, April 
18, 1946. 

January 19, 1948: 1945 schedule 
review. 

October 13, 1948: Hospital report, 
October 5, 1948. 

January 30, 1957: VA examination, 
January 16, 1957. Review DA Letter 
December 14, 1954. 
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CASE NO. 23 


This veteran served from October 
1935 to March 1946. During peace- 
time he sustained severe injuries in an 
automobile accident which required 
extensive hospital care and treatment. 
In 1946 he required further treatment 
and X-rays revealed traumatic arthritis 
in the right femur and right knee. The 
rating board originally granted service 
connection at wartime rates on the 
basis of increase in the disability during 
wartime. In 1957 under authority of 
the national review the rating board 
reversed themselves and held the disa- 
bility to have been incurred in peace- 
time with no aggravation during war- 
time. This case was appealed and the 
Board of Veterans’ Appeals reversed 
this decision. They held that an in- 
crease was shown during wartime 
entitling him to wartime rates. The 
rating board action in 1957 taking away 
wartime rates represents nothing more 
than a difference of opinion as an error 
cannot possibly be determined in the 
original decision made in 1946. This 
is an example of the unwarranted rating 
action being carried out under this 
review. 


CASE NO. % 

This veteran had service in the CB’s 
from November 1942 to February 1944 
when he was honorably discharged by 
medical survey for hypertension and 
nervousness. He was 49% years of age 
when accepted for service and was sent 
to Alaska where he engaged in con- 
struction activities on the island of 
Attu. After nearly a year of such duty 
he was hospitalized for high blood 
pressure and nervousness which finally 
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Born: March 16, 1917. 

Issue: Wartime service connection for 
right knee fracture. 

Facts: Active service October 16, 
1935, to March 28, 1946. No pertinent 
disability at induction. Mr. was 
injured in an automobile accident Au- 
gust 21, 1938, sustaining multiple frac- 
tures including the right femur and 
patella, The knee healed with some 
limitation of flexion. Consultation in 
March 1946 showed complaint of fre- 
quent pain in the right knee. Flexion 
was limited to 90 degrees. There was 
nonunion of fragments of the right 
patella with arthritic changes taking 
place on the femur. Surgical removal 
of the patella was recommended. 

Comment: On March 7, 1957, the 
local rating board changed the basis of 
service connection from wartime to 
peacetime, on the basis that the fracture 
occurred during peacetime service and 
there was no wartime aggravation. This 
case was not subject to review at this 
office since severance of service connec- 
tion is not involved, but on December 
31, 1957, the Board of Veterans Appeals 
restored wartime service connection by 
aggravation based on arthritic changes 
first noted in March 1946. 

This case has been rated seven times. 

Date of rating and basis for con- 
sideration: 

September 4, 1946: Initial rating. 

November 15, 1946: VA examina- 
tion, October 10, 1946. 

February 17, 1947: Additional serv- 
ice records. 

January 25, 1951: VA examination, 
December 11, 1950. 

May 8, 1956: Review under the 
Deputy Administrator’s letter Decem- 
ber 14, 1954. 

March 7, 1957: Re-review under the 
DA letter December 14, 1954. 

January 30, 1958: Board of Veterans 
Appeals decision. 





Born: June 30, 1893. 

Issue: Service connection for heart 
disease and conversion reaction. 

Facts: Active service November 24, 
1942, to February 1, 1944. No perti- 
nent disability at induction, and blood 
pressure was recorded as 122/80. Mr. 
was hospitalized from Septem- 
ber 14, 1943, until his discharge by 
medical survey for hypertensive heart 
disease. He complained of vertigo, 
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resulted in his being medically surveyed 
out of the Navy. Claim was filed in 
1944 and as a result service connection 
was assigned for these conditions taking 
into consideration the length and type 
of service performed. In 1957 the 
rating board, on the same evidence of 
record and no more, determined that 
these conditions existed prior to service 
and were not aggravated beyond natural 
progress. It is clear that in severing 
service connection no consideration is 
now being given to the length and type 
of service nor to any other extenuating 
circumstances in the claim. The orig- 
inal grant of service connection contains 
no error and the move to sever service 
connection is clearly a difference of 
rating opinion. 
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dyspnea on exertion and fatigue. He 
noted all of these symptoms with in- 
creasing frequency for at least 3 years 
prior to service, but vertigo became 
especially severe during boot training. 
Blood pressure initially ranged from 
170/94 to 162/84 but during hospital- 
ization it remained stabilized within 
normal limits (115/70 to 140/78). The 
claim was initially disallowed for failure 
to report for examination because he 
was working in Kodiak, Alaska. He 
reopened his claim and was examined 
by the VA February 24, 1950. Blood 
pressure ranged from 146/86 to 118/82 
and cardiac disease with myocardial 
damage was diagnosed based on the fall 
in blood and pulse pressures. On 
reexamination February 28, 1952, no 
heart disease was found. Blood pres- 
sure was 174/100, and a neuropsychi- 
atric examination showed him to be 
highly suggestible and ascribed most of 
his symptoms of vertigo and dyspnea 
to conversion reaction. During hos- 
pitalization on October 1953 blood 
pressure was 106/50, in August 1955 it 
was 140/75, in January 1957 130/80, 
but on VA examination February 18, 
1957, hypertension was again found 
with blood pressure ranging from 158/90 
to 160/110. Arteriosclerotic cardio- 
vascular disease is now diagnosed in 
addition to asthenic reaction. 

Comment: This office had no juris- 
diction and this case was not subject 
to the current review of compensation 
and pension cases because Mr. 
was over 55 years of age. Service 
connection was severed because history 
showed all symptoms of vertigo, dyspnea 
and weakness preexisted service, and 
examinations have shown these to be 
on a neurotic rather than a cardiac 
basis. The labile hypertension shown 
during service and on _ subsequent 
examinations was not incurred in, nor 
did it increase in severity during service 
beyond natural progress. 

This case was rated five times prior 
to proposal to sever service connection. 

Date of rating and basis for con- 
sideration: 

March 20, 1950: Initial rating. 

March 26, 1952: VA examination, 
February 28, 1952. 

June 24, 1952: Letter from veteran’s 
physician. 

November 8, 1955: Hospital report, 
August 24, 1955. 

January 15, 1957: Review, Deputy 
Administrator’s letter, December 14, 
1954. 








90 VA REVIEW OF SERVICE-CONNECTED COMPENSATION 


DAV SUMMARY 
CASE NO. 25 


This veteran served from February 
1942 to January 1946. Induction exam- 
ination was completely normal and he 
was first hospitalized approximately 24 

ears after induction for psychoneurosis. 
t was related at that time that he had 
a history of headaches and spots before 
his eyes of 3% years duration. Upon 
claim to the VA in 1946, service con- 
nection was granted for psychoneurosis. 
In 1957, 10 years later, service connec- 
tion was severed solely on the basis of 
the same record in which the veteran 
gave vague unsupported statements of 
symptoms prior to service. In the 
severance action no consideration was 
given to the fact that the veteran 
served for 24% years without complaints 
or symptoms and that the breakdown 
occurred as a result of military experi- 
ences. The Board of Veterans’ Appeals 
in December 1957 upheld the severance 
action. 
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Born: August 25, 1917. 

Issue: Service connection for psycho- 
neurosis neurasthenia. 

Facts: Active service February 9, 
1942, to January 14, 1946. No perti- 
nent disability was noted at induction. 
Mr. was hospitalized July 10 to 
August 3, 1944, for psychoneurosis, 
conversion hysteria manifested by right 
lower quadrant a and headaches, 
Clinically recorded history dated the on- 
set of symptoms to 1940 when he 
strained his right abdomen lifting a box. 
Symptoms persisted and led to an ap- 
pendectomy which did not alleviate the 
complaints. Instead he developed head- 
aches in addition to bizarre abdominal 
complaints. His first 24 years of serv- 
ice were equivalent to civilian life. He 
had no basic training and lived off the 

ost with his family. Immediately 
ollowing assignment to a medical 
training battalion his complaints flared 
up, but subsided after a short period of 
hospitalization. The balance of his 
service was uneventful, and no neuro- 
psychiatric condition was recorded at 
discharge. 

The first VA examination, September 
15, 1948, recorded the same vague com- 
plaints with mild apprehension about 
his health. He was employed than as a 
hospital technician, enjoyed his work 
and did not lose any time from work 
because of neuropsychiatric symptoms. 

Comment: The history definitely 
establishes psychoneurotic manifesta- 
tions prior to service. The single 
episode of service hospitalization merely 
represented a symptomatic fluctuation 
consistent with the preservice condition. 
No overt manifestations were recorded 
at discharge and the first VA examina- 
tion showed no greater disability than 
that existing prior to service. Service 
connection was, therefore, clearly and 
unmistakably erroneous and on Decem- 
ber 10, 1957, the Board of Veterans 
Appeals affirmed the severance of 
service connection. 

This case was rated four times prior to 
proposal to sever service connection. 

Date of rating and basis for considera- 
tion: 

January 14, 1946: Initial 
service connection denied. 

November 24, 1948: Reopened claim; 
VA examination, September 15, 1948. 

February 12, 1957: VA examination, 
November 20, 1950. 

February 15, 1956: VA examination, 
November 21, 1955. 
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This veteran served from February 
1941 to March 1943. Induction exami- 
nation revealed bilateral otitis media 
with hearing of 2/20 in the right ear and 
5/20 in the left ear. During service his 
job was instructor in machinegun firing 
which necessarily included exposure to 
acoustic trauma. He was hospitalized 
in January 1943 at which time both ear- 
drums were found to be markedly 
scarred and retracted. He was re- 
ported to be totally deaf in the right ear 
with only 4/20 acuity in the left ear. 
Upon claim to the VA, service connec- 
tion was granted in 1943 which con- 
tinued until 1957, when action was taken 
to sever service connection on the basis 
of error. In sustaining the severance 
the VA relied on nothing more than the 
record relied upon by the original board 
in granting service connection in the first 
place. The record related during serv- 
ice that he had defective hearing all of 
his life. In severing service connection, 
the board apparently now refuses to 
recognize the type and circumstances of 
service, the marked decrease in hearing 
acuity and the condition of the ear- 
drums when hospitalized in 1943. The 
action to sever represents no more than 
a difference of rating opinion. 


CASE NO. 27 


This veteran served from May 6, 
1944, to January 25, 1945. On Novem- 
ber 1, 1944, or 6 months after entering 
service, he became ill and was found to 
have lesions in both upper lobes of the 
lung and it was noted that his weight 
had dropped from 212 pounds to 165 
pounds. It was thereafter determined 
that he had active pulmonary tuber- 
culosis of both lungs. Upon filing a 
claim he was service connected for 
tuberculosis and paid the regular seale 
for compensation. In 1956, 11 years 
later, the rating board determined that 
the findings made in service were in- 
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Born: October 20, 1919. 

Issue: Service connection for defec- 
tive hearing. 

Facts: Active service February 10, 
1941, to March 19, 1943. Induction 
examination records chronic suppura- 
tive otitis media, hearing 2/20 right ear, 
5/20 leftear. Mr. was hospitalized 
January 28 to February 3, 1943, for 
defective hearing bilateral. He related 
a history of defective hearing all his life 
with considerable treatment, frequent 
earaches and discharge from both ears 
until age 15. Examination showed 
marked searring and retraction of both 
drums, but no active suppuration. 
Hearing was 0/20 right, 4/20 left, and 
he was discharged by CDD. 

Comment: Marked hearing impair- 
ment and otitis media were found at 
induction with a lifelong history of ear 
trouble consistent with the findings. 
There was no active ear pathology in 
service and the slight increase of hear- 
ing loss during service does not repre- 
sent more than natural progress. Serv- 
ice connection was clearly and unmis- 
takably erroneous and on January 15, 
1958, the Board of Veterans Appeals 
affirmed the severance of service con- 
nection. 

This case was rated five times prior 
to proposal to sever service connection. 

Date of rating and basis for consider- 
ation: 

August 13, 1943: Initial rating. 

March 23, 1944: Additional service 
records. 

February 20, 1946: VA examination, 
November 29, 1945. 

March 19, 1948: VA examination, 
March 5, 1948. 

August 11, 1954: VA examination, 
July 19, 1954. 





Born: March 23, 1914. 
Issue: Service connection for pul- 
monary tuberculosis and bronchiectasis. 
Facts: Active service May 6, 1944, to 
January 25, 1945. No pertinent dis- 
ability recorded at induction. Mr. 
was absent without leave from 
June 12 to June 17, 1944, and from 
September 10 to October 27, 1944. 
Routine chest X-ray on his return to 
military control showed findings indic- 
ative of pulmonary TB. He was hos- 
pitalized from November 1, 1944, to 
January 25, 1945. All sputum smears 
and gastric cultures were negative for 
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adequate to prove a true diagnosis of 
active tuberculosis. Medical author- 
ities of the VA overruled all of the serv- 
ice medical authorities who treated the 
veteran for tuberculosis and who were 
familiar with his treatment and diag- 
nosis. Such rating action is unwar- 
ranted based on the evidence as there 
can possibly be no error as distinguished 
from a difference of rating and medical 
opinion. 
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TB but he was discharged by CDD 
for pulmonary TB, chronic, active, 
upper lobe, both lungs. The first VA 
examination, conducted June 28, 1949, 
showed TB arrested. Reexamination 
November 14, 1949, still showed TB 
arrested, but also diagnosed mild 
bronchiectasis. 

Mr. appealed for an increase 
in the evaluation of 10 percent for 
bronchiectasis. All service X-rays were 
requested by the Board of Veterans 
Appeals and submitted to the Chief 

edical Director for interpretation. 
His opinion dated May 1, 1957, shows 
reinfection type, pulmonary TB on the 
induction film March 2, 1944, with no 
advancement of lesions during service. 
In addition, it is his opinion that the 
diagnosis of active TB recorded during 
service hospitalization is incorrect. 

Comment: Reinfection tuberculosis is 
shown on induction X-ray. There was 
no advancement of lesion during serv- 
ice, and tuberculosis has never been 
shown to be active. Bronchiectasis was 
service connected on the basis of its 
relationship to tuberculosis and was not 
diagnosed until more than 4 years after 
discharge. Service connection for both 
tuberculosis and bronchiectasis was 
clearly and unmistakably erroneous. 

This case was rated 12 times prior 
to proposal to sever service connection. 

Date of rating and basis for consid- 
eration: 

January 29, 1945: Initial rating. 

September 22, 1947: 1945 rating 
schedule review. 

October 27, 1947: Employment affi- 
davit from veteran. 

July 14, 1949: VA examination, June 
28, 1949. 

November 29, 1949: VA examination, 
November 14, 1949. 

January 27, 1950: Graduated rating 
reductions under Public Law 339, 81st 
Congress. 

January 30, 1950: Service connection 
granted for skin condition. 

March 30, 1950: Evaluation for skin- 
condition examination, February 23, 
1950. 

March 26, 1951: Outpatient exami- 
nation, March 12, 1951. 

August 26, 1952: Statutory award, 
Public Law 427, 82d Congress. 

September 24, 1956: VA examina- 
tion, August 3, 1956. 

October 10, 1956: Certification of 
appeal. 
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CASE NO. 28 


The veteran served from August 11, 
1942, to November 1, 1945. Exami- 
nation at induction revealed defective 
hearing left ear 5/20 but right ear normal 
20/20. The veteran was placed on 
limited service but sent on overseas 
duty to Trinadad from October 30, 
1944, to June 25, 1945. While in 
Trinidad the veteran complained of loss 
of hearing and examination revealed 
hearing in right ear normal but in the 
left ear 10/20. He was returned to the 
United States in June 1945 and subse- 
quent hospitalization revealed a condi- 
tion of progressive otosclerosis. Exami- 
nation at that time revealed hearing in 
the right ear 10/15 but with total 
deafness in the left ear 0/15. At time of 
discharge in November 1945 the defec- 
tive hearing had progressed to a point of 
3/20 in the right ear and 0/20 in the left 
ear. In December 1945 a VA rating 
board granted service connection by 
aggravation because of the wide variance 
in loss of hearing between enlistment 
and discharge and following more than 
2 years of active service. In August 
1955, nearly 10 years later, the rating 
board again reviewed this case and 
proposed severance of service con- 
nection on the basis of error. Severance 
was finally accomplished in November 
1955 after review by central office. It 
is clear that this case involves nothing 
more than a difference of opinion since 
the record manifestly reveals a marked 
decrease in hearing acuity within the 2 
years active duty. The rating board 
originally determined marked progres- 
sive loss of hearing was aggravated 
beyond natural progress and on that 
basis conceded the service connection 
by aggravation. The VA has no clear 
and convincing evidence upon which to 
base severance action and its decision is 
clearly a difference of opinion. 


CASE NO. 2% 

This veteran enlisted February 4, 
1941, and was transferred to Enlisted 
Reserve Corps on November 12, 1941, 
He was recalled to active duty October 
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Born: October 7, 1907. 

Issue: Service connection for defective 
hearing. 

Facts: Active service August 11, 1942, 
to November 1, 1945, including eight 
months in Trinidad. Induction exami- 
nation shows deafness in the left ear 
hearing 5/20 left, 20/20 right. Mr. 
——— was accepted for limited service 
only. He was hospitalized December 
12, 1944, to January 21, 1945, for 
ostosclerosis bilateral at which time his 
hearing was recorded as 2/20 right, 10/20 
left. Tie was rehospitalized June 27, 
1945, until his discharge by CDD for 
ostosclerosis progressive bilateral 
chronic. Hearing initially was recorded 
as 10/15 right, 0/15 left, and at discharge 
whispered voice hearing was 6/15 right, 
0/15 left. History disclosed gradually 
progressive hearing loss for the past 7 
years with no infection drainage or 
trauma to the ears. The first VA 
examination February 12, 1948, re- 
corded hearing to spoken voice as 5/20 
right 4/20 left. Mixed deafness was 
diagnosed. Subsequent examinations 
show substantially the same hearing 
loss and establish the diagnosis as 
chronic, progressive, otosclerotic deaf- 
ness bilateral. 

Comment: The evidence conclusively 
establishes a chronic slowly progressive 
otosclerosis. There was no ear infection 
or trauma in service and no evidence of 
exposure to acoustic trauma. The 
condition existed prior to service and all 
progress during service was natural. 
Proposal to sever service connection 
was prepared by the regional office and 
there was a dissenting opinion on the 
rating sheet. The claim was referred 
for advisory opinion and this office con- 
currred in the finding of clear and un- 
mistakable error and approved the 
proposal to sever service connection. 

This case was rated three times prior 
to proposal to sever service connection. 

Date of rating and basis for consider- 
ation: 

December 4, 1945: Initial rating. 

July 28, 1948: VA examination, July 
12, 1948. 

January 10, 1951: VA examination, 
December 29, 1950. 


Born: May 23, 1906. 

Issue: Service connection for arthritis, 
dorsal spine. 

Facts: Two periods of active service— 
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1, 1942, and was discharged for disa- 
bility on April 19, 1943. On both 
transfer examinations, February 4, 
1941, and October 1, 1942, no evidence 
of arthritis of the spine was found. 
The veteran was hospitalized in March 
and April 1943 for a severe arthritis 
of the dorsal spine. Upon proper claim, 
service connection for arthritis was 
originally granted under the provisions 
of Public Law 144, 78th Congress, 
taking into consideration the negative 
entrance examination and the stress 
and strain of approximately 16 months’ 
service. In 1955, over 12 years later, 
a clear and unmistakable error was 
declared and service connection was 
finally severed. Notwithstanding the 
VA’s reasoning for severance action, 
there is absolutely no clear error 
indicated in the original grant of com- 
pensation. The rating board originally 
determined that arthritis was aggra- 
vated during service, undoubtedly based 
on negative examination at entrance 
and a severe disabling condition at 
time of discharge. The final severance 
action represents nothing more than a 
difference of opinion in rating practice. 


CASE NO. 30 


This veteran served from March 28, 
1944, to October 14, 1944. Examina- 
tion at induction was negative for any 
type of heart condition. After being 
in service for 7 weeks he was admitted 
to a station hospital at which time a 
definite valvular heart disease was 
found. In spite of this, the veteran was 
returned to duty for the completion of 
basic training which included forced 
marches and other training activities in 
all kinds of weather. It is shown that 
after 4 more months he was again hos- 
pitalized with another flareup of his 

valvular heart condition which eventu- 
ally caused his discharge from the 
service by certificate of disability dis- 
charge. The record will show that his 
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February 4 to November 12, 1941, and 
October 1, 1942, to April 19, 1943. No 
pertinent disability during the first 
period of service or at induction to the 
second period. Mr. was hos- 
pitalized March 9, 1943, until his dis- 
charge by CDD for complaint of pain 
in the chest. He also gave a history of 
an injury to the dorsal spine in 1934 
with chronic pain in that region follow- 
ing the injury. X-rays showed marked 
arthritic changes in the llth and 12th 
dorsal vertebrae. VA _ examination 
October 14, 1943, found some muscle 
spasm in the region of the llth and 
12th dorsal vertebrae but no limitation 
of motion. No X-rays were taken but 
the diagnosis of arthritis chronic dorsal 
spine was continued. 

Comment: X-ray evidence in service 
of marked arthritic changes is consistent 
with the history of a preservice injury 
and chronic back pain thereafter. There 
is no claim or evidence of superimposed 
trauma nor is there evidence of increased 
symptoms during service on which a 
finding of aggravation could be based. 
Severance of service connection was 
affirmed by the Board of Veterans Ap- 
peals on March 1, 1956. 

This case was rated five times prior 
to proposal to sever service connection. 

Date of rating and basis for consider- 
ation: 

November 2, 1943: Initial rating. 

July 5, 1945: Hospital report, May 
12, 1945. 

December 23, 1946: 1945 rating sched- 
ule review. 

July 22, 1947: Memorandum from 
Chief, Outpatient Division. 

June 13, 1949: VA examination, May 
20, 1949. 


Born: December 31, 1914. 

Issue: Service connection for valvular 
heart disease, mitral stenosis. 

Facts: Active service March 28 to 
October 14, 1944. Induction examina- 
tion records a history of rheumatism 
and lues, and shows him to be 73 pounds 
overweight. Mr. was hospital- 
ized May 20 to 30, 1944, for complaints 
of joint pain, dyspnea and precordial 
pain. He related a history of heart 
trouble at age 16 followed by acute 
rheumatism 2 years prior to service. 
and some type of heart attack 1% 
years ago. Physical findings included 
systolic and diastolic murmurs, and 
fluroscopic examination showed ‘slight 
enlargement of the left auricle. There 
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readmission to the hospital was occa- 
sioned by joint pains and heart symp- 
toms which indicates a recurrent attack 
of rheumatic fever, undoubtedly brought 
about by the rigorous training activity 
and exposure in damp _ inclement 
weather. His claim for compensation 
was filed in 1944 and after considera- 
tion of the whole record service con- 
nection was granted. In 1957, approxi- 
mately 13 years later, the rating board 
severed service connection on the basis 
that the original grant was clearly in 
error. The facts in this case clearly 
indicate a flareup of the preexisting 
heart condition in service with aggrava- 
tion to the point that a disability dis- 
charge was necessary. There are other 
factors in the case to indicate thut an 
active right eye infection was present 
during service which may have con- 
tributed to the onset of rheumatic fever 
at that time. There is excellent medical 
testimony of record in this case which 
the severance board has chosen to 
totally ignore. The facts in this case 
clearly indicate that service conditions 
definitely brought about a worsened 
heart condition and aggravated it be- 
yond its routine natural progress. 
Despite all these factors the severance 
board has declared the original award 
to be clearly in error. 


CASE NO. 31 


This veteran served from March 11, 
1943, to March 27, 1944. On examina- 
tion at induction there was revealed 
some degree of silicosis but not sufficient 
to consider it as disqualifying this per- 
son for service. This veteran saw con- 
siderable combat service in the ETO 
and served with a mine detector squad 
in the Tunisian campaign. Immedi- 
ately following combat experience he 
had a multitude of complaints relative 
to his chest condition and to his nerves 
which finally caused his discharge from 
the service. In April 1944 service con- 
nection was established for nervous 
trouble and silicosis. In August 1957, 
nearly 13 years later, it was proposed to 
sever service connection on the basis 
that the silicosis condition preexisted 
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was no elevation of sedimentation rate 
and no physical evidence of active 
rheumatic fever during service hospital- 
ization. He reentered the hospital 
September 19, 1944, and remained 
hospitalized until his discharge by CDD 
for valvular heart disease with mitral 
stenosis. The history and findings 
were identical with those shown on 
previous hospitalization, and again no 
active recurrent rheumatic fever was 
found. VA examinations have con- 
firmed the diagnosis of valvular heart 
disease. 

Comment: The evidence establishes 
rheumatic fever with cardiac involve- 
ment prior to service. During service 
the condition was merely identified, but 
there was no recurrent rheumatic fever 
or other ee upper respira- 
tory infection. he findings do not 
show any progression in the heart con- 
dition during service and service con- 
nection was clearly and unmistakably 
erroneous. 

This case has been rated six times 
prior to proposal to sever service con- 
nection. 

Date of rating and basis for con- 
sideration: 

October 18, 1944: Initial rating. 

June 10, 1946: VA examination, April 
10, 1946. 

August 24, 1948: VA examination, 
May 3, 1948. 

November 16, 1951: Hospital report, 
October 20, 1951. 

July 8, 1955: VA examination, June 
3, 1955; review DA letter December 14, 
1954. 

September 7, 1956; VA examination, 
August 27, 1956. 


Born: February 27, 1909. 

Issue: Service connection for pneu- 
moconiosis. 

Facts: Active service March 11, 1942, 
to March 27, 1944, which included 18 
months overseas and combat in North 
Africa. Mr. -———— worked as a coal 
miner prior to service, and the induction 
examination showed first stage anthra- 
cosis. On February 8, 1943, he was 
hospitalized for virus pneumonia involv- 
ing both lungs. On June 28, 1943, he 
complained of shortness of breath on 
exertion. Exercise tolerance test was 
poorly performed, but no organic lung 
disability was found. On February. 15, 
1944, he was hospitalized for pneumo- 
coniosis confirmed by X-ray and charac- 
terized by progressive dyspnea for the 
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service with a history of mining for 11 
years. It is indicated that this proposed 
severence was not concurred in by cen- 
tral office and that upon review, con- 
sideration of the veteran’s type of, and 
circumstances of service with symptoms 
of the chest disease, warranted the con- 
tinuation of service connection. How- 
ever, notwithstanding these favorable 
facts the severance board recommended 
that service connection be discontinued 
which amounted to nothing more than 
a difference of rating opinion. 


CASE NO. 32 


This veteran served from June 26, 


1943, until October 10, 1944. Exami- 
nation at induction into service was 
completely negative for any disability. 
The veteran was again examined on 
August 18, 1943, and September 20, 
1943, and no defects whatsoever were 
found on either examination. In De- 
eember 1943 he was treated for a knee 
injury incurred aboard the U. §. 8S. 
Picking. It was recorded that the 
veteran felt a sudden pain in his knee 
while squatting and it was noted to be 
swollen and extremely tender with 
considerable limitation of motion. In 
January 1944, surgery was done when 
a fracture of the semilunar cartilage was 
found. During treatment the veteran 
stated that he had had a prior injury 
to the knee from playing basketball. 
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past 18 months. This period of hos- 
pitalization terminated with his dis- 
charge by CDD. The first VA exami- 
nation October 23, 1944, and all 
subsequent examinations have confirmed 
the diagnosis. 

Comment: Severance of service con- 
nection was proposed by the local rating 
board August 28, 1957, but on February 
3, 1958, this office reviewed the claim 
and maintained service connection for 
pneumoconiosis by aggravation. The 
condition definitely existed prior to 
service, but Mr. —-——- was symptom 
free until he suffered an acute episode 
of pneumonia in service. He was then 
exposed to arduous service overseas in- 
cluding combat, and the increase in 
severity of pneumoconiosis may not be 
attributed solely to natural progress 
without some element of opinion. Since 
opinion is involved service connection 
has been maintained. 

This case was rated seven times prior 
to proposal to sever service connection. 

Date of rating and basis for con- 
sideration: 

April 28, 1944: Initial rating. 

November 21, 1944: VA examination, 
October 23, 1944. 

November 25, 1947: VA examination, 
November 6, 1947. 

December 27, 1948: VA examination, 
December 10, 1948. 

January 27, 1950: VA examination, 
Janury 23, 1950. 

May 9, 1955: Review under the De- 
puty Administrator’s letter of December 
14, 1954. 

June 16, 1955: VA examination, May 
19, 1955. 


Born: February 20, 1925. 

Issue: Service connection for arthritis, 
right knee. 

Facts: Active service June 26, 1943, 
to October 10, 1944. No pertinent dis- 
ability noted at induction. Mr. — 
was hospitalized December 17, 1943, to 
April 28, 1944, for pain, swelling, and 
limitation of motion in the right knee. 
He related a history of an injury while 
playing basketball 2 years earlier with 
reinjury aboard ship December 3, 1943. 
On January 13, 1944, surgery was per- 
formed to remove a fractured, medial 
meniscus. Pain in the knee continued 
and he was rehospitalized from May 10, 
1944, until his discharge by medical 
survey. The final diagnosis was arthri- 
tis, right knee, The first VA examina- 
tion December 18, 1946, did not show 
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Based on this record service connection 
was established under the provisions of 
Public Law 144, 78th Congress, it being 
considered that the knee condition was 
aggravated during service. In 1957, 
nearly 13 years later, the original grant 
of service connection is declared in error 
on the basis that the veteran’s vague 
statement given during hospitalization 
is clear and convincing proof of its 
existence prior to service without aggra- 
vation. No consideration is now being 
given to the negative findings at induc- 
tion and to negative findings on at least 
two other separate examinations prior 
to his established injury in December 
1943 requiring surgery. To say now 
that the grant of service connection is 
in error is clearly a difference of opinion 
as no clear error can be possibly demon- 
strated. 


CASE NO. 33 


This veteran served from April 1942 
to January 1943. After about 6 months 
in service he was admitted to the hos- 
pital for an epileptic seizure and is 
alleged to have related that he had had 
a similar attack in July 1941 while 
working on the Pennsylvania Railroad. 
The rating board in 1943 granted service 
connection and service connection was 
in effect for nearly 13 years and the 
claim had been reviewed approximately 
20 times by various VA rating agencies 
and service connection confirmed each 
time. There is of record sworn testi- 
mony from the veteran, his mother 
and his brother, that he had never had 
an attack in his life prior to the attack 
in service and there is other evidence 
including an official investigation by 
the VA indicating that no evidence of 
any epileptic seizures prior to service 
has been found. The VA bases its de- 
cision to sever service connection on 
nothing more than the vague statement 
being given by this veteran at the time 
of the initial seizure and at a time when 
he was confused and very ill and in the 
hospital. The VA has developed no 
proof nor any additional evidence what- 
soever to sustain its decision to sever 
service connection. It has depended 
solely on the one vague unsupported 
statement by a sick veteran given at a 
time of confusion and uncertainty. In 
fact, we question that he ever made 
such a statement. The severance ac- 
tion is clearly a violation of the liberal 
provisions of Public Law 144, 78th 
Congress, and is contrary to the general 
instructions issued pursuant to this 
review. 
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arthritis, but did 
meniscectomy, right. 

Comment: Severance of service con- 
nection was proposed by the regional 
office on April 11, 1957, but this office 
reviewed the proposal December 18, 
1957, and maintained service connection 
by aggravation for residuals of surgery 
to the right knee. 

This case was rated five times prior to 
proposal to sever service connection. 

Date of rating and basis for considera- 
tion: 

January 1, 1945: Initial rating. 

January 2, 1947: VA examination, 
December 18, 1946. 

July 30, 1948: VA examination, April 
13, 1948. 

August 30, 1951: Review on transfer 
of case folder. 

December 8, 1953: VA examination, 
November 3, 1953. 


show residuals of 


Born: May 11, 1916. 

Issue: Service connection for epilepsy. 

Facts: Active service April 16, 1942, 
to January 8, 1943. No pertinent dis- 
ability was noted at induction. Mr. 
— was hospitalized September 3, 
1942, to September 30, 1942, for epilepsy 
grand mal following a convulsive seizure 
the previous night. He related history 
of a fainting spell in July 1941 while 
working for a railroad. During hos- 
pitalization he was observed in a con- 
vulsive seizure by a nurse. He was re- 
hospitalized from November 11 to 14, 
1942, and from December 2, 1943, until 
his discharge by CDD at which time the 
dagnosis was changed to psychoneu- 
rosis, conversion hysteria. he first 
VA examination July 14, 1944, diag- 
nosed epilepsy grand mal. Subsequent 
reexamination and periods of hospitali- 
zation have definitely established this 
diagnosis. 

Comment: Severance of service con- 
nection was proposed by the regional 
office because of ths history of a faint- 
ing spell in 1941, There is no evidence 
to establish that the fainting spell was 
an epileptic seizure, and it cannot be 
said without speculation that he defi- 
nitely had epilepsy prior to service. 
Accordingly, on December 16, 1957, 
this office reviewed the proposal to sever 
service connection and directed that 
service connection for epilepsy be main- 
tained. 

This case was rated 15 times prior to 
proposal to sever service connection. 

ate of rating and basis for consider- 
ation: 

July 17, 1943: Initial rating. 
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CASE NO. 34 


This veteran served from March 28, 
1944, to October 9, 1944. On exam- 
ination at induction in the service the 
digestive system was found to be normal 
with no signs or symptoms of any 
stomach disorder. On September 12, 
1944, he was hospitalized and appro- 
priate study revealed an active duodenal 
ulcer. The veteran volunteered infor- 
mation that he had had some stomach 
trouble for 4 or 5 years but never severe 
enough to require medical care. In 
October 1944 the VA granted direct 
service connection for the chronic 
duodenal ulcer. In 1956, over 12 years 
later, service connection was severed 
on the basis of error. The severance 
board has relied on nothing more than 
the veteran’s vague information offered 
in the medical history. The severance 
board now ignores such facts as the 
negative induction examination, 6 
months in service before an ulcer was 
found and the fact that the active ulcer 
was severe enough to cause a disability 
discharge. There is other evidence in 
this file including affidavits and medical 
statements which the severance board 
has also chosen to ignore. The original 
grant of service connection in this case 
was made after due consideration of the 
length of service, negative induction 
examination and other factors. The 
severance action, therefore, represents 
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September 18, 1944: VA examination, 
July 14, 1944. 

March 26, 
March 1, 1947. 

July 30, 1948: VA examination, July 
17, 1948. 

August 16, 1950: Outpatient treat- 
ment report, February 18, 1950. 

October 3, 1950: Claim for increase. 

March 6, 1952: VA examination, De- 
cember 12, 1951. 

April 7, 1952: Social service report, 
February 26, 1952. 

October 24, 1952: Hospital 
September 19, 1952. 

December 3, 1953: Statement 
veteran’s physician. 

June 18, 1954: Report of field ex- 
amination. 

July 28, 1954: Statement of veteran’s 
physician. 

October 28, 
October 8, 1954. 

August 24, 1955: Hospital 
May 10, 1955. 

February 7, 1956: Hospital report, 
January 26, 1956. 


1947: VA examination, 


report 


of 


1954: Hospital report, 


report, 


Born: September 23, 1910. 
Issue: Service connection for 
denal ulcer and intertrigo scrotum. 
Facts: Active duty March 28, to 
October 9, 1944. No pertinent disa- 
bility at induction. He was hospitalized 
September 12, 1944, until his discharge 
by CDD for duodenal ulcer. Mr. 
——— related a history of stomach 
trouble for the past 4 or 5 years with 
complaints characteristic of an ulcer. 
GI series showed duodenal deformity 
with an ulcer niche. He became 
asymptomatic after 72 hours on dietary 
management. During hospitalization 
an acute rash between the legs was 
treated. There has been no subsequent 
recurrence of the skin rash. The first 
VA examination October 31, 1945, 
recorded only occasional ulcer symptoms 
controlled by moderate dietary restric- 
tion. GI series was substantially the 
same as that taken in service. 
Comment: Intertrigo was an acute 
and transitory infection which left no 
ratable residuals. The history of 
characteristic manifestations definitely 
establishes a preservice ulcer. The 
symptoms in service did not show any 
increase in disability, but were merely 
characteristic of the preservice condi- 
tion. Service connection was clearly 
and unmistakably erroneous and on 
October 11, 1956, the Board of Veterans 
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nothing more than a difference of opinion 
in rating practice. 
no clear and 
volved. 


There is definitely 
unmistakable error in- 








CASE NO, 35 


This veteran served from December 
1944 to April 1946. Examination at 
induction was completely negative rela- 
tive to any eye condition. In May 
1945 he was treated in service for a 
foreign body in the cornea of the left 
eye although examination at discharge 
was normal. In July 1947 he filed 
claim for benefits alleging a condition 
of the right eye resulting from being 
struck by brush while passing through 
dense underbrush in the Philippine 
Islands. No treatment was sought and 
no record was made of this incident. 
Medical evidence was received with the 
claim indicating that there was only 
light perception in the eye. He was 
given an official physical examination 
in September and October 1947 and as 
a result service connection was estab- 
lished. In 1956 service connection was 
severed on the basis that the original 
rating was in error for the reason that 
no evidence of an eye injury during 
service had been shown and the fact 
that no claim was filed for the condition 
until after 1 year following separation. 
There is, however, supporting affidavit 
evidence indicating that such an injury 
did occur. The original grant of 
service connection was based on the 
veteran’s sworn testimony and on the 
sworn affidavits of at least 2 service 
associates who witnessed the accident 
in service. The veteran has testified 
that mitigating circumstances caused 
him not to file claim at time of dis- 
charge nor to report the injury. Testi- 
mony clearly reveals that his eyesight 
began failing to the point that shortly 
after service he was blind in one eye, 
causing him to seek medical assistance. 
It cannot be logically said that the 
decision of the original rating board to 
grant service connection was in error. 
The decision to sever service connection, 
which was in effect nearly 9 years in 
this case, is nothing more than a differ- 
ence of opinion. 
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Appeals affirmed the 
service connection, 

This case was rated four times prior to 
proposal to sever service connection. 

Date of rating and basis for consider- 
ation: 

October 11, 1944: Initial rating. 

December 11, 1945: VA examination, 
October 31, 1945. 

July 24, 1947: VA examination, July 
9, 1947. 

November 12, 1948: VA examination, 
August 16, 1948. 


severance of 


Born: August 1, 1923. 

Issue: Service connection for defec- 
tive vision, right, with vitreous hem- 
orrhage. 

Facts: Active service December 14, 
1944, to April 12, 1946, which included 
11 months overseas and combat in the 
Philippines. No eye abnormality was 
noted at induction and vision was 20/20 
bilateral. Discharge examination also 
shows 20/20 vision bilateral with no eye 
abnormality. The only record of service 
treatment was a notation of foreign 
body left cornea May 11, 1945. Mr. 
——— submitted his own statement 
and those of four fellow servicemen to 
show that he was struck in the eye by 
underbrush in the Philippines in July 
1945 and suffered periodic eye discom- 
fort thereafter. The first medical evi- 
dence of right eye disability is the state- 
ment of Dr. Abbott who examined him 
July 17, 1947, and found a massive 
vitreous hemorrhage in the right eye 
with vision limited to light perception. 
This is confirmed by VA examination 
September 4, 1947, 

Comment: There is no record of serv- 
ice injury to the right eye but accepting 
veteran’s allegation of being struck by 
underbrush, the absence of findings or 
complaint at discharge or for 14 months 
thereafter precludes any relationship 
between the vitreous hemorrhage in 
1947 and the alleged injury in 1945. 
Service connection was clearly and un- 
mistakably erroneous and on September 
13, 1957, the Board of Veterans Appeals 
affirmed the severance of service con- 
nection. 

This case was rated once prior to 
proposal to sever service connection. 

Date of rating and basis for consider- 
ation: 

October 24, 1947: Initial rating. 
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This veteran served from September 
1942 to November 1944. Induction 
examination revealed normal hearing 
of 20/20 in each ear. In September 
1944, approximately 2 years following 
induction, he was hospitalized for 
chronic draining mastoiditis with per- 
foration of the left eardrum. It was 
recorded that the left ear was painful 
and it had been discharging for the past 
7 weeks. The veteran related that he 
had had some ear trouble as a school- 
boy, with recurrences but no operations. 
He was separated from service because 
of disability because of the chronic 
draining otitis media. There is no 
record of any other hospitalization 
during service, and it will be noted that 
the veteran was in service 2 years before 
requiring hospitalization for the ear 
condition. In November 1944, the 
rating board granted service connection 
for otitis media by direct incurrence. 
This case was reviewed and rereviewed 
on several occasions and was even 
reviewed twice under the authority of 
the nationa! review letter of December 
14, 1954. On each of these reviews, 
service connection was sustained with- 
out question. The veteran was hos- 
pitalized in October 1956, when radical 
surgery was performed which caused 
the veteran to be placed on the seriously 
ill list. Thereafter the rating board 
reviewed this case again under the 
national review authority and confirmed 
and continued the service connection. 
In November 1957, on still another 
review, the rating board proposed 
severance of service connection, de- 
claring that the original grant of service 
connection and all rating decisions there- 
after were in error. The rating action 
in this case, including the severance of 
service connection, is so questionable 
as to be considered even unethical, in 
view of the veteran’s service record and 
the fact that service connection was 
sustained for a period in excess of 12 
years. This is one of the outstanding 
examples of the complete disregard by 
review authorities of the VA for their 
own regulations. No civil court in this 
country would dare entertain such 
practices. 
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Born: June 18, 1921. 

Issue: Service connection 
media. 

Facts: Active service September 8, 
1942, to November 11, 1944. No per- 
tinent disability was noted at induc- 
tion. Mr. ———— was hospitalized from 
August 12, 1944, until his discharge by 
CDD for otitis media left and mastoid- 
itis, bilateral. At the time of hospital 
entry there was drainage from the left 
ear and a small perforation of the left 
drum. Clinically recorded history re- 
vealed intermittent drainage from both 
ears since childhood. X-rays August 
26 and September 15, 1944, showed bi- 
lateral mastoiditis indicative of a long- 
standing condition. Hearing was nor- 
mal. The first VA examination also 
showed normal hearing. The right 
drum was retracted, the left drum 
scarred, but there was no perforation 
or drainage from either ear. He was 
hospitalized by the Veterans’ Adminis- 
tration in December 1953 and _ re- 
examined January 25, 1954. On both 
examinations, both ears were dry. 

Comment: The evidence shows a his- 
tory of otitis media since childhood 
which is verified by the extent of mas- 
toid involvement shown on X-ray in 
1944. The episode of suppuration in 
service was characteristic of the. pre- 
service condition and did not evidence 
aggravation since VA examinations in 
1946, 1953, and 1954 showed no active 
suppuration or hearing loss. Mr.——-— 
was informed of the proposal to sever 
service connection January 2, 1958. 
He has until March 2, 1958, within 
which to submit evidence in rebuttal. 

This case was rated nine times prior 
to proposal to sever service connection. 

Date of rating and basis for consider- 
ation: 

November 15, 1944: Initial rating. 

August 22, 1946: VA examination, 
July 18, 1946. 

March 5, 1954: VA examination, Jan- 
uary 25, 1954. 

April 26, 1954: Outpatient examina- 
tion, April 9, 1954. 

September 5, 1956: 
August 14, 1956. 

November 5, 1956: 
October 23, 1956. 

December 28, 1956: Hospital report, 
December 7, 1956. 

July 23, 1957: Examination, June 20, 
1957. 

September 3, 1957: Transfer in re- 
view under the Deputy Administrator’s 
letter December 14, 1954. 


for otitis 


Hospital report, 


Hospital report, 
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CASE NO. 37 





This veteran served from January 6, 
1943, to December 21, 1945. Examina- 
tion at induction revealed a right eye 
hyperopia with vision of 20/200 but with 
a normal left eye. In March 1944, he 
was assigned to duty in the 76th General 
Hospital in the area of Liége, Belgium. 
On January 8, 1945, the area was under 
bombardment from enemy buzz bombs 
(V-1) and the veteran was seriously 
injured. The records disclose that he 
sustained a blast injury to the lungs and 
abdomen, cerebral concussion, and mul- 
tiple head wounds, including fracture of 
the maxilla and nasal bone. As a result 
of the extensive head injuries, the right 
eye was enucleated, leaving the veteran 
with scarring in the nasal area. At 
time of discharge, the left eye showed 
uncorrected vision of 20/40 and removal 
of the right eye. The veteran filed 
claim in January 1946 and compensation 
was awarded at 40 pereent for enuclea- 
tion of the right eye, with the additional 
grant of a statutory award for the 
anatomical loss thereof. This award 
was confirmed on several occasions 
thereafter. In October 1957, the case 
was again reviewed under the national 
review of claims, when it was determined 
that all previous ratings were clearly in 
error. Under the review, the rating 
board held that they were authorized to 
deduct the degree of disability noted at 
induction from that disclosed at dis- 
charge in arriving at the proper degree 
of disability for compensation purposes. 
As of November 1, 1957, the veteran 
draws an award of only 20 percent 
whereas before he was found entitled to 
a full 40-percent rating. While there is 
authority to deduct ascertainable dis- 
ability shown at induction for these 
purposes, the action of the review board 
is unconscionable in view of a definite 
record of injury from enemy action 
under combat conditions. The VA now 
uses its unique authority, apparently 
including special instructions under the 
review, to reduce the compensation 
award paid to this seriously disabled 
person. This person was drafted to 
serve with defective vision in the right 
eye and was medically separated only 
after the eve had been completely 
removed as a direct result of combat 
action. To say that the regulations 
permit the reduction of the award in this 
case on the basis of error is arbitrary and 
not in accordance with the liberal 
intent of the law. Such provision is 
applicable only in cases of aggravation. 
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Born: October 27, 1922. 

Issue: Evaluation for enucleation, 
right eye. 

Facts: Active service January 6, 1943, 
to December 21, 1945, which included 
22 months overseas, participation in 
three major campaigns, and award of 
the Purple Heart medal. Examination 
at inducation shows hyperopia with 
vision in the right eye 20/200, uncor- 
rectible; left eye, 20/20. On January 8, 
1945, Mr. - — was injured in a buzz- 
bomb explosion sustaining cerebral and 
chest concussions, multiple penetrating 
wounds to the face, forehead and right 
eye, and fractures of the right maxilla 
and nasal bones. The right eye was 
enucleated and vision in the left eye 
was recorded as 20/40, correctible to 
20/20. VA examination December 2, 
1947, showed an enucleated right eye 
with suitable prosthesis. Vision in the 
left eye was 20/50, correctible to 20/25. 
This examination also showed a scar 
over the right eyebrow 2% inches long 
by % inch wide and paresthesia of the 
upper jaw. 

Comments: Mr. —-——— was given a 
40 percent rating for enucleation of the 
right eye plus special monthly compen- 
sation for its anatomical loss. This 
rating failed to take into account the 
provisions of the regulation which re- 
quires that disability existing prior to 
service be subtracted from the post- 
service disability for evaluation pur- 
poses. The visual defect at induction 
was ratable at 20 percent and should 
have been subtracted from the post- 
service 40 percent rating. This case 
was not subject to review at this office 
since severance of service connection is 
not involved. On review of the record, 
this office considers that an evaluation 
of 10 percent is warranted for disfiguring 
sear over the right eye. The regional 
office is being instructed to award 10 per- 
cent for the sear and to schedule a 
specialist examination by a neurologist 
to determine the basis for paresthesia of 
the jaw. 

This case was rated three times prior 
to corrective action. 

Date of rating and basis for con- 
sideration: 

February 2, 1956: Initial rating. 

October 16, 1947: 1945 schedule of 
review. 

January 27, 1948: VA examination, 
December 2, 1947. 
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There is no aggravation involved here, 
but a clear case of direct incurrence 
involving a complete loss of an eye 
through combat injury. 


CASE NO. 38 


The veteran served from August 11, 
1942, until September 28, 1943. At ex- 
amination for induction, a notation of 
history of bronchial asthma was given. 
However, it was not considered disquali- 
fying, and the veteran was accepted for 
military service. He performed all duties 
assigned to him for his entry into service 
with no asthma or sinus trouble until he 
was hospitalized August 27, 1943, more 
than 1 year following entry into service. 
The veteran was given a medical dis- 
charge by reason of severe chronic bron- 
chial asthma and chronic sinusitis. 
There is no record of sinusitis prior to 
service either offered in history nor de- 
termined by any medical authority. On 
filing claim in 1943, the rating board 
concluded that there was no clear and 
unmistakable evidence including ac- 
cepted medical principles to rebut the 
presumption of soundness at induction 
and, accordingly, service connection was 
granted. In August 1956, this case was 
reviewed under the national-review pro- 
gram, at which time the rating board 


then held that on the same accepted 
medical principles the asthmatic condi- 
tion clearly preexisted service and was 


not aggravated thereby. A clear and 
unmistakable error in the original grant 
was declared and service connection was 
severed. The rating action in this case 
is not only clearly inconsistent and arbi- 
trary, but a violation of the law which 
provides for presumption of soundness 
at induction unless rebutted. The rating 
board has used nothing more than the 
vague history offered by the veteran at 
time of induction to declare preexistence 
of the disease, even though the record 
otherwise reveals that the condition pro- 
gressed to the extent that medical dis- 
charge was necessary. It is otherwise 
shown that chronic disabling sinusitis 
complicated the bronchial condition and 
was disclosed for the first time during 
military service. 


CASE NO. 39 


This veteran served from September 
1942 to November 1945. At induction, 
examination was normal in all respects. 
In February 1944, the veteran was 
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Born: February 12, 1921. 

Issue: Service connection for bron- 
chial asthma. 

Facts: Active service August 11, 1942, 
to September 28, 1943. Induction ex- 
amination shows a history of bronchial 
asthma, not considered disqualifying. 
On August 15, 1942, 4 days after in- 
duction, Mr. was treated for a 
cold, and it was recorded that he had 
asthma. He was hospitalized from Au- 
gust 27, 1943, until his discharge by 
CDD for asthma and sinusitis. His 
chief complaint on entry to the hospital 
was chronic headaches for as long as he 
could remember. He also related a 
history of asthma for the past 16 years 
producing shortness of breath. The 
diagnosis of asthma was confirmed by 
findings of wheezing and rales. On his 
initial claim for compensation he indi- 
cated treatment by a private physician 
for pneumonia in 1928 and asthma in 
1929. On his first VA examination 
April 7, 1944, Mr. ———— stated that he 
had difficulty breathing since the age of 
8 when he suffered double pneumonia. 
The only findings on examination were 
roughened breath sounds and a few 
wheezes. 

Comment: Preservice asthma is con- 
clusively established by the notations at 
induction and while under treatment for 
a cold 4 days later. There was no 
severe upper respiratory infection dur- 
ing service and the mere identification 
of chronic asthma during service did not 
evidence any increase in the basic disa- 
bility. Service connection was, there- 
fore, clearly and unmistakably errone- 
ous. 

This case was rated three times prior 
to a to sever service connection. 

ate of rating and basis for considera- 
tion: 

November 24, 1943: Initial rating. 

April 29, 1944: VA _ examination, 
April 7, 1944. 

January 29, 1947: 1945 rating sched- 
ule review. 


Born: August 25, 1907. 

Issue: Service connection for nephro- 
lithiasis with urosepsis. 

Facts: Active service November 28, 
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hospitalized for pain in the right side 
and further study revealed a condition 
of nephrolithiasis. At discharge, the 
enitourinary system was normal. In 
February 1951, the veteran was hospi- 
talized for 1 month with a history of 
having passed a kidney stone with 
further indications of multiple calculi 
in both kidneys. Other medical evi- 
dence reveals a previous bout of renal 
colic about 3 weeks after discharge 
from service, at which time several 
kidney stones were passed. Also, in 
1948 the veteran was hospitalized again 
for the same condition and service 
connection was originally established on 
the grounds of normal induction exami- 
nation, absence of previous history, and 
the fact that the veteran served approxi- 
mately 1% years before the condition 
was found. The rating board in 1957 
severed service connection on _ the 
grounds that the kidney condition was 
in no way related to service. Despite 
the arbitrary severance action by the 
rating board in 1957, the Board of 
Veterans Appeals recently found that 
the kidney condition was plainly in- 
curred in service and no clear and 
unmistakable error’ was involved in 
granting service connection for it. 
This case points up the arbitrary and 
unwarranted action of a rating board 
under pressure, proving their eagerness 
to sever service connection which is 
established on a sound basis. It is 
unfortunate that rating action of this 
type is tolerated, requiring unnecessary 
anxiety on the part of the person 
involved and requiring him to resort to 
appeal for final justice. 







CASE NO. 40 


This veteran served from October 
1943 to June 1945. At induction, blood 
pressure was recorded as 120/75, or 
normal. Hypertension was first found 
in January 1945 and this condition, 
coupled with over age, disqualified the 
veteran for duty in a forward area, 
Again, in April 1945 his blood pressure 
was 128/96 and on examination for sepa- 
ration 2 blood-pressure readings were 
152/110 and 154/106. The veteran filed 
an application for compensation in July 
1950 alleging hypertension and arthritis, 
and service connection was finally es- 
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1942, to November 20, 1945. No perti- 
nent disability at induction or discharge. 
Mr. received dispensary treat- 
ment February 2, 1944, for pain in the 
right side, temperature was 99.4, urin- 
alysis showed many white blood cells 
with clumps. The impression was 
nephrolithiasis. No X-rays were taken 
and there was no recurrence of genito- 
urinary complaints during service. He 
did not file claim for compensation until 
February 26, 1951, and only alleged 
varicose veins and appendectomy at 
that time. He has been given service 
connection for both of these conditions. 
Mr. ———— was hospitalized by the Vet- 
erans’ Administration February 26 to 
March 21, 1951, and related a history of 
passing a small kidney stone 2 months 
earlier, and injuring his back in a fall 1 
month earlier. X-rays showed numer- 
ous small calculi in both kidneys. 

Comment: Proposal to sever service 
connection was approved August 28, 
1956, because there was no X-ray con- 
firmation of the single impression of 
nephrolithiasis in service. The con- 
dition was not definitey established 
until 7 years later, with no evidence of 
chronicity or continuity. Following 
notification to Mr. —, he submitted 
a statement from Dr. White showing 
treatment for renal calculi 3 weeks after 
discharge, and a report from St. Vin- 
cent’s Hospital showing outpatient 
treatment for right renal colic Decem- 
ber 1948 with passage of three stones. 
On October 16, 1957, the Board of Vet- 
erans’ Appeals restored service connec- 
tion for nephrolithiasis. 

This case was rated two times prior 
to or to sever service connection. 

ate of rating and basis for con- 

sideration: 

May 28, 1951: Initial rating. 

June 23, 1954: VA examination, May 
13, 1954. 








Born: January 3, 1898. 

Issue: Service connection for hyper- 
tensive vascular disease. 

Facts: Active service October 19, 
1943, to June 23, 1945, including 8 
months of foreign sea duty. Induction 
examination records blood pressure as 
122/75. No pertinent disability was 
treated during service, but on April 17, 
1945, he was observed for pain in the 
neck and headaches. His blood pressure 
at that time was 128/96. Examination 
at discharge shows blood pressure 
152/110 before exercise and 154/106, 3 
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tablished in March 1952 for these con- 
ditions. In granting service connection 
for hypertension, the rating board at 
that time held that the previous ratings 
were clearly and unmistakably in error 
for failure to grant service connection 
on the basis of the evidence then of 
record. Since that time, a medical cer- 
tificate was filed revealing that the vet- 
eran had elevated blood pressure on 2 or 
3 occasions prior to induction, although 
the doctor from whom this information 
was obtained has certified that, in his 
opinion, the veteran did not have heart 
trouble or hypertension prior to 1945. 
Despite the clear development of hyper- 
tension in service proved by elevated 
blood-pressure readings and otherwise, 
and despite the certificate by the at- 
tending physician, the rating board sev- 
ered service connection in 1956, using 
nothing more than the information of- 
fered by the veteran’s family physician. 
The fact that this veteran served over a 
full year before hypertension developed 
to a disabling degree was totally ignored. 
Other circumstances, including testi- 
mony of the private physician, was also 
overlooked. Service connection was 
severed in this case clearly on a differ- 
ence of opinion in rating practice, as 
there appears to be no error involved. 


This case was disallowed on appeal in 


July 1957. In other words, the provi- 
sions of Public Law 144 and instruc- 
tions have been wholly disregarded. 


CASE NO. 41 


This veteran served from November 
15, 1950, to November 5, 1952, when he 
was retired with severance pay. At 
enlistment the left eye had normal 
vision but the right eye showed 20/40 
uncorrectable vision due to an old 
healed corneal scar. The veteran served 
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minutes after exercise. Claim was filed 
July 12, 1950, and alleged only pain in 
the neck. The first VA examination 
November 22, 1950, recorded the same 
complaints and diagnosed hepertrophic 
arthritis, cervical spine based on X-ray 
changes. Two blood pressure readings 
were 172/110 and 170/110, and hyper- 
tension was also diagnosed. Medical 
certificate dated September 20, 1949, on 
application for hospitalization shows 
blood pressure 170/100. VA examina- 
tion March 28, 1952, recorded blood 
pressure ranging from 150/100 to 
170/106. X-ray showed left ventricular 
enlargement and hypertensive cardio- 
vascular disease was diagnosed. 

The statement of Dr. C. A. Gustafson 
dated July 16, 1952, shows a _ blood 
pressure of 125/95 on April 9, 1941, 
155/110 on October 29, 1941, and 145/90 
on November 12, 1941. After service 
on June 27, 1945, blood pressure was 
180/110 and on November 20, 1945, it 
was 175/100. Mr. —-—— was hospital- 
ized from March 13, 1955, for coronary 
insufficiency and myocardial degenera- 
tion. 

Comment: This office had no juris- 
diction under the current review of 
compensation and pension cases because 
Mr. ———— was over 55 years of age on 
December 14, 1954. 

Service connection was severed by the 
regional office because the statement of 
Mr. private physician showed 
hypertension prior to service to the same 
degree as that noted on the discharge 
examination. On July 31, 1957, the 
Board of Veterans Appeals affirmed the 
severance of service connection. Mr. 
has been awarded nonservice 
connected pension. 

This case has been rated three times 
prior to proposal to sever service 
connection. 

Date of rating and 
sideration. 

December 14, 1950: 
service connection denied. 

April 22, 1952: VA 
March 28, 1952. 

August 18, 1952: Deferred rating, 
service connection for arthritis rendered. 


basis for con- 
Initial claim, 


examination, 


Born: February 25, 1932. 

Issue: Service connection for kerato- 
conus. 

Facts: Active service November 15, 
1950, to November 5, 1952. At induc- 
tion, vision was recorded as 20/40, 
bilateral, correctible to 20/20, bilateral. 
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without incident until March 1952 when 
he was hospitalized for an onset of pain, 
redness, and inability to close the right 
eye. Vision was limited to light per- 
ception only. There was noted a large 
ectasia in the region of the old corneal 
scar with marked injection and photo- 
phobia. There was no change in the 
condition for 2 months. However, at 
time of discharge the vision in the right 
eye had deteriorated to 20/200 uncor- 
rectable with the pupil fully dilated. 
The findings of the military board for 
retirement purposes was that the condi- 
tion was incidental to service, that it 
existed prior to service but was perma- 
nently aggravated by active duty. In 
1952 the rating board granted service 
connection and a compensation award of 
30 percent by aggravation. The vet- 
eran has since received treatment in- 
cluding hospitalization for the eye con- 
dition. In October 1956 he was exam- 
ined by the VA wherein the medical 
examiner gave his opinion that the con- 
dition was considered congenital in 
nature. In March 1957 service connec- 
tion was severed based on nothing more 
than this presumption by one doctor and 
academic discussion as to whether per- 
manent aggravation was shown. The 
severance board chose to overlook and 
ignore a preponderance of medical 
opinion by service activities revealing 
that the disability was the result of duty 
and that it was incurred during service 
and was the result of the performance of 
duty. The case is now being appealed. 
In this case, the VA is clearly without 
authority in law or regulations to de- 
clare the original grant of service con- 
nection in error. It is perfectly clear 
that even though a defect was noticeable 
at time of enlistment there is clear and 
convincing evidence that the condition 
worsened and became infectious after 
approximately 144 years service. There 
is clear indication that the infection 
coupled with trauma produced remark- 
able change in visual acuity to the point 
that light perception only was retained 
in the eye. The action to sever service 
connection is a clear violation of the law 
intended to help this veteran. 





CASE NO. 42 





This veteran served from July 13, 
1944, to January 17, 1945. At the time 
of induction he was found to weigh only 
107 pounds with the clear history of 
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Reexamination the day after induction, 
November 16, 1950, showed vision in 
the right eye, 20/400, not correctible. 
Mr, -——— was hospitalized from March 
28, 1952, until his discharge. He gave 
a history of a scar on the right cornea 
for as long as he could remember, with 
slight impairment of vision in the right 
eye. On March 28, 1952, he first noted 
pain, redness and inability to close the 
right eye. Vision was limited to light 
perception. There was a 3 to 4 milli- 
meter ectasia of the right cornea in the 
region of an old corneal scar, marked 
injection of the right conjunctiva, and 
photophobia. At termination of treat- 
ment the eye was quiescent with large 
residual ectasia of the right cornea, 
vision 20/200, uncorrectible. He was 
discharged with severance pay for 
keratectasia, right eye, considered to 
be in the line of duty by aggravation. 
The first VA examination December 
12, 1952, shows vision in the right eye 
6/200, not correctible. Keratoconus 
with corneal scar, right eye was 
diagnosed. 

Comment: Mr. had service 
during the Korean conflict only, and 
his case was not subject to the current 
review of compensation and pension 
cases. Service connection was severed 
by the regional office, because the vision 
1 day after induction was worse than 
that shown at discharge, and kerato- 
conus was considered developmental. 
The evidence does, however, show that 
there was active pathology in the right 
eye during service. On the basis of 
this pathology service connection should 
be maintained by aggravation for the 
residual keratoconus. The regional of- 
fice is being so instructed. 

This case was rated two times prior 
to proposal to sever service connection. 

Date of rating and basis for con- 
sideration: 

February 9, 1953: Initial rating. 

August 2, 1956: Hospital report, June 
21, 1956. 





Born: February 23, 1926. 
Issue: Service connection for muscu- 


lar dystrophy. 


Facts: Active service July 13, 1944, 


muscular dystrophy since the age of 5. to January 17, 1945. No pertinent 
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Despite this history and the fact that it 
was clearly apparent the veteran should 
not have been drafted, he was neverthe- 
less placed on active duty and assigned 
to basic training. He was first hos- 
pitalized in September 1944 when he 
broke down from vigorous training ac- 
tivities and other physical requirements 
of service. He was finally medically 
discharged from the service because of 
progressive muscular dystrophy. Not- 
withstanding the clear history of pre- 
existence of the disease, the original 
rating board granted service connection 
on the basis.that the disease had been 
clearly aggravated by service. In 1949 
the case was considered by the Board of 
Veterans’ Appeals on the question of 
loss of use of lower extremities and a 
grant of service connection was not 
questioned. In 1957, after service con- 
nection had been maintained over 11 
years, it was severed on the basis that 
the original grant was clearly and un- 
mistakably in error. The clear and un- 
mistakable error in this case dates back 
to the date the man was accepted into 
military service. The error was con- 
tinued by the military authorities who 
did not put this man on limited service 
considering the fact that he had had a 
history of muscular dystrophy and 
weighed only 107 pounds when accepted 
for service. He was forced to pursue his 
extensive exercises and long marches 
until he dropped in his tracks and then 
on top of all this and after a period of 
hospitalization at which time the diag- 
nosis and history of his diability was 
confirmed, he was returned to duty and 
assigned to what amounted to heavy 
manual labor in an ordnance depot 
until he broke down again. He was 
again hospitalized and then at long last 
and after they had almost killed the 
man, he was declared unfit for military 
service and given a medical discharge. 
Before he was first rated in January of 
1946, evidence was submitted that this 
man’s condition was shown to be in a 
state of arrest at the time he was ac- 
cepted for service. For the VA to now 
state that the condition in which he was 
found in January 1946, months after he 
was accepted for general military serv- 
ice, was merely the natural progress of 
the disease is not based on sound medical 
principles. It is a cruel and vicious 
misstatement of facts. The service 
connection was maintained for 11 years. 
Now when the former soldier is a com- 
plete wheelchair invalid, unable to get 
out of his chair without aid and assist- 
ance, the Government through the ad- 
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disability at induction. Mr. ———— 
was hospitalized September 28 to 
October 2, 1944, for atrophy of the 
muscles of both thighs. e related a 
history of muscular dystrophy at the 
age of 5 or 6, followed by inability to 
participate in athletics because of tiring 
easily. He was rehospitalized January 
3 to January 17, 1945, for pseudohyper- 
trophic muscular dystrophy and said 
he was treated by an _ orthopedic 
specialist for 4 years after which the 
condition improved and he was able to 
participate in normal activities but 
could not do hard work. Weakness 
was confined to the thighs and calves 
which had always been unusually large. 
The first VA examination June 29, 1945, 
shows atrophy of the thighs and hyper- 
trophy of the calves with weakness. 
The diagnosis was progressive muscular 
dystrophy. This is verified by hospital 
report June 19 to July 7, 1945. The 
statement of Dr. J. H. Kite shows that 
he treated Mr. — and diagnosed 
progressive muscular dystrophy Febru- 
ary 28, 1933. Drs. A. W. Carter and 
H. C. Ellis also treated this condition 
prior to service. 

Comment: Progressive muscular dys- 
trophy prior to service is conclusively 
established. Progress during service is 
normally to be expected from the nature 
of the condition. The grant of service 
connection was clearly and unmistak- 
ably erroneous and on November 22, 
1957, the Board of Appeals affirmed 
severance of service connection. 

This case was rated eight times prior 
to proposal to sever service connection. 

Date of rating and basis for considera- 
tion: 

January 20, 1945: Initial rating, serv- 
ice connection denied. 

July 19, 1945: Hospital report, July 
7, 1945; service connection denied. 

February 2, 1946: Initial grant of 
service connection; affidavit evidence. 

April 4, 1947: Claim for automobile 
denied, Public Law 663, 79th Congress. 
June 6, 1949: Hospital report, March 
14, 1949. 

August 10, 
May 2, 1949. 
February 5, 1951: Hospital 
November 15, 1950. 

April 24, 1953: VA 
April 1, 1953. 


1949: Hospital report, 
report, 


examination, 
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verse decision of the VA washes their 
hands of all responsibility for their clear 
and unmistakable error—taking him 
into the service in the first place. This 
is not American justice and equity. 
This case is a perfect example of why 
Congress put Public Law 144 on the 
statute books in the first place, but now 
the VA wants to disregard this law— 
in whose interest? 


CASE NO. 43 


This veteran served from June 1944 
to March 1946. After 5 months full 
duty he was observed for minimal 
arthritis at which time a back belt was 

rescribed and he was returned to duty. 

n February 1945 he again was treated 
for a chronic sacroiliac strain but was 
again returned to duty for another full 
year. It is shown that at time of induc- 
tion the veteran volunteered informa- 
tion that he had suffered a back injury 
in 1939. However, he was accepted into 
service for full duty and the examination 
made at the time showed no residual 
effects. The veteran filed claim in 
March 1946 and further information 
developed shortly thereafter, confirmed 
the fact of preservice injury and addi- 
tional VA examination in 1947 disclosed 
a severe condition of the vertebrae and 
disks. In September 1947 after con- 
sideration of all of this record and the 
evidence connected therewith, the rating 
board concluded that aggravation was 
established to the satisfaction of the 
board. In 1948 an operation was per- 
formed on the back and in June 1949 
a spinal fusion was aecomplished. In 
1957, after service connection had been 
maintained for over 10 years, the rating 
board determined that the previous 
grant of service connection was in error 
and started action to sever service con- 
nection on this basis. In protest to this 
proposed severance the DAV presented 
this case to the Office of the Chief 
Benefits Director in Washington, D. C., 
on 3 separate occasions, pointing out 
the full facts in the case and requesting 
that the severance action be reversed. 
Despite our pleas and argument we 
could not convince the Chief Benefits 
Director that an error was involved 
and the proposal to sever service con- 
nection was confirmed. The case was 
then appealed and in August 1957 the 
Board of Veterans’ Appeals restored 
service connection for the back econdi- 
tion on the basis that the initial de- 
termination could not possibly involve 
any clear and unmistakable error. 
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Born: August 26, 1922. 

Issue: Service connection for herni- 
ated disc. 

Facts: Active service June 30, 1944, to 
March 14, 1946. Examination at in- 
duction noted anesthesia above the 
right ankle, and a history of fractured 
vertebra and crushed coccyx in 1939 
requiring 7 months in a cast. On July 
23, 1944, following complaint of chronic 
back pain since the old fractures, an 
X-ray showed small, healed, calcified, 
prolapsed nuclei in the dorsal spine. 
On November 2, 1944, Mr. again 
complained of back pain, and X-rays 
showed arthritis and scalloping of all 
dise spaces. On his claim at discharge 
he repeated the history of preservice 
fractured vertebras requiring several 
months in a body cast. The first VA 
examination showed only mild back 
symptoms, but in 1948 symptoms 
became more severe and on April 8, 
1948, a spinal fusion was performed. 
Following surgery increased disability 
has persisted. 

Comment: Service connection was 
severed because the evidence clearly 
establishes a severe back injury prior 
to service with chronic back complaints 
dating from the initial injury, and with- 
out any evidence or claim of superim- 
posed service trauma. The manifesta- 
tions in service were considered charac- 
teristic of the preservice condition. On 
Auguse 14, 1957, the Board of Veterans 
Appeals restored service connection for 
the herniated disc. 

This case was rated 10 times prior to 
proposal to sever service connection. 

Date of rating and basis for con- 
sideration: 

March 15, 1946: Initial rating. 

September 30, 1947: VA examination, 
August 1, 1947. 

May 13, 1948: Hospital report, March 
29, 1948. 

June 18, 1948: Hospital report, May 
18, 1948. 

July 19, 1949: Hospital report, June 
29, 1949. 
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The error, if any exists in this case, is 
the rating decision made by the sever- 
ance board which was finally corrected 
by the Board of Veterans’ Appeals. 
The unwarranted arbitrary decision of 
the severance board has caused untold 
worry and axniety to this veteran and 
would have been finally carried out 
unless stopped by the Board of Veter- 
ans’ Appeals. 





CASE 





NO. 44 


This veteran served from April 1942 
to October 1945 as a combat infantry- 
man and again from March 1951 to 
December 1953. At the first enlist- 
ment examination was negative for any 
skin condition. Shortly after entering 
service he was hospitalized for removal 
of a cyst on the nose and at that time 
it was noted there was some acne scar- 
ring of the face and back. On other 
occasions during the first enlistment he 
was observed to have an active acne 
postular process. Following discharge 
the veteran filed claim for the skin con- 
dition and in February 1948 service 
connection was granted by aggravation. 
The veteran reentered service during 
the Korean conflict and after separation 
therefrom waived his right to compensa- 
tion as he remained in the National 
Guard. The acne condition, however, 
progressed to a point where it was ex- 
ceptionally repugnant and repulsive in 
appearance whereupon he reopened his 
case for increased compensation. When 
it was proposed to grant compensation 
for 80 percent disability it was also 
proposed to sever service connection. 
The record contains medical evidence 
from a top skin specialist who after 
reviewing the record offered the opinion 
that 7 years in the infantry service was 
the main factor in causation and aggra- 
vation of the skin condition. There 
is other evidence in the record to clearly 
support the claim that factors and 
elements of military service brought 
about and clearly increased the level of 


disability from the skin infection. The 
severance board in Washington held 
that service connection could not be 


sustained on any reasonable basis and 
ignoring all the foregoing evidence con- 
firmed the severance action. No action 
was taken to deny the opinion of a 
noted skin specialist offered in the case 
although the case was studied by the 
Office of the Chief Medical Director. 
Service connection in this case stood 
unquestioned for nearly 10 years but 
when it became evident that consider- 
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October 30, 
October 6, 1950. 

December 6, 1951: Hospital report, 
October 30, 1951. 

January 11, 1952: VA examination, 
July 26, 1951. 

May 29, 1953: VA examination, May 
12, 1953. 

July 6, 1956: VA examination, June 
15, 1956. 





1950: Hospital report, 


Born: November 9, 1907. 
Issue: Acne associated with rosacea. 
Facts: Two periods of active service 

April 24, 1942, to October 25, 1945, and 

May 1, 1951, to December 15, 1953. 

No pertinent disability at induction to 

first period of service. Mr. ———— was 

hospitalized June 8 to 15, 1942, for 
sebaceous cyst, inner canthus, right eye 
of 1 year’s duration which was excised 
and drained. Examination showed his 
face and back were peppered with 
acneiform lesions and pitting scars. He 
gave a history of acne and multiple 
infected cysts for the past 14 years, and 
had required incision of many cysts. 
Acne was not treated during this period 
of hospitalization. He was rehospital- 
ized January 17 to 31, 1944, for sinus- 
itis, and again acne of the face and back 
with deep scarring was noted but not 
treated. During hospitalization August 

31 to October 16, 1944, for perirectal 

abscess, many scars and active lesions 

were noted on the face and back. 

Examination at discharge does not show 

acne and no skin condition was treated 

during his second period of service. 

The first VA examination December 
17, 1947, related a history of furuncu- 
losis (prior to service) which had im- 
proved under outpatient treatment. 
There was marked scarring of the face 
with deep-pitting residuals of old lesions 
as well as a few active lesions. 

Comment: History shows chronic 
acne for 14 years prior to service. This 
is confirmed by the finding of residual 
pitting scars on the face and back only 
6 weeks after induction. Except for 
excision of a sebaceous cyst, acne was 
not treated during service and showed 
only the same chronic manifestations 
that were present prior to induction. 

Compensation payments were termi- 
nated in April 30, 1948, and this case 
was not subject to review under the 
current review of compensation cases, 
however, this office confirmed the sever- 
ance of service connection on June 18 
and December 18, 1957. 
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able compensation was to be paid the 
veteran, action was instituted to sever 
service connection and the original 
grant was declared in error. This is 
another perfect example of the rating 
practice that is being brought about as 
a result of the pressure methods con- 
nected with this review program. 


CASE NO. 45 


This veteran served from February 26, 
1942, to November 6, 1945. Examina- 
tion at time of induction was normal; 
however, history obtained during hos- 
pitalization in service indicated pre- 
service symptoms of kidney ailment 
beginning at the age of 11 years. 
Thirteen months after induction he was 
hospitalized with a bilateral kidney 
condition and on August 6, 1943, the 
left kidney was surgically removed. 
Following receipt of claim, service 
connection was assigned for the kidney 
condition with nephrectomy which 
remained in effect until 1956 when it 
was decided to sever service connection 
on the basis that it had been granted in 
error. The original board in its eager- 
ness to sever service connection cited 
the fact that this veteran was in service 
only 1 month prior to admission to 
the hospital and it is a fact that the 
board relied upon an erroneous date of 
enlistment, and this by a board that 
was supposed to ferret out error. 
Central office concurred in the proposals 
to sever service connection, relying 
also on an erroneous record and it was 
not until the entire matter was dis- 
covered and pointed out by a DAV 
service officer that the error was cor- 
rected and service connection sustained, 
although by aggravation. This case 
points up the eagerness that some rating 
boards will go to sever service connection 
under this review and this entire matter 
could have been avoided were it not for 
the procedure which denies notice of 
severance action to both the veteran 
and his representative until same has 
been finally accomplished by central 
office. Had not eagerness and uncer- 
tainty on the part of the rating board 
dominated rating action in this case, the 
error could have been discovered in the 
first place and all of the aforementioned 
unnecessary action avoided. 
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This case was rated two times prior 
to proposal to sever service connection. 

Date of rating and basis for consider- 
ation: 

August 25, 1947: Initial rating, service 
connection denied. 

February 6, 1948: VA examination 
December 17, 1947, and outpatient 
report January 27, 1948. 


Born: August 28, 
Issue: Service 
nephrectomy. 
acts: Active service February 26, 
1942, to November 6, 1945. No perti- 
nent disability at induction. Mr. 
was hospitalized March 30, 
1943, to September 24, 1943, for hydro- 
nephrosis, left. It was initially felt 
that an aberrant vessel caused the 
hydronephrosis but a left nephrectomy 
was performed August 6, 1943, and the 
operative report did not confirm the 
existence of an aberrant vessel. 
Comment: The induction date was 
erroneously recorded on an extract from 
the discharge certificate as February 26, 
1943. On the basis of extensive kidney 
pathology 1 month after induction, 
severance of service connection was 
proposed and approved. Following 
notification to Mr. —-———- he submitted 
evidence to show that his date of entry 
into active duty was February 26, 
1942. Based on this evidence the 
claim was reviewed by this office, 
April 9, 1957, and service connection 
was restored for left nephrectomy. 
This case was rated two times prior 
to or age to sever service connection. 
ate of rating and basis for consid- 
eration: 
December 18, 1947: 
May 23, 1951: 
April 16, 1951. 


1918. 


connection for left 


Initial rating. 
Hospital report, 
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This veteran served from June 26, 
1943, to April 27, 1944. Examination 
at time of induction was normal. On 
July 2, 1943, he was given an examina- 
tion for flying but was rejected on 
account of an eye defect “angle of 
convergence less than 40°.” After 
being denied a flying assignment he 
was sent to a tank company for basic 
training. This was completed without 
incident and the veteran was assigned 
to another outfit for overseas service. 
This consisted of rugged tank training, 
including firing and assisting and 
handling 75 millimeter shells and the 
veteran has stated under oath that he 
was struck on the head and required 
hospitalization. During hospitalization 
it was revealed in history that the 
veteran had had a head injury at the 
age of 9 which caused unconsciousness 
and a scalp injury. About 1 year later 
he had a “spell”? and he was taken to 
specialists but no diagnosis was made. 
The record contains no further evidence 
of any attack for 15 years until January 
2, 1944, while in service, when he had 
a convulsive attack followed by another 
on January 18, 1944. 

Because of his childhood history of 
seizures the veteran was originally classi- 
fied 4—F for draft purposes but was later 
reexamined and reevaluated and because 
of the fact that he was symptom free 
with history of no recent attack from the 
age of 10, he was reclassified 1-A and 
drafted. The record discloses that prior 
to his induction he had completed 3 
years’ college training in mechanical en- 
gineering but had to discontinue his 
studies for economical reasons. It is thus 
clearly indicated that the veteran might 
have completed his education with even- 
tual adjustment were it not for the fact 
that he was drafted and exposed to rigor- 
ous military conditions which undoubt- 
edly brought about the convulsive sei- 
zures. Upon appropriate claim, service 
connection was granted by aggravation 
for the convulsive seizures. In 1957, 
nearly 13 years later, it is proposed to 
sever service connection at a time when 
the veteran is hopelessly confined to a 
wheelchair and totally unable to follow 
any substantial gainful occupation. This 
vicious decision is nothing more than a 
matter of opinion. There is certainly no 
error involved in the grant of service 
connection. The board had for consid- 
eration the fact that the veteran was 
symptom free without recent seizures at 
induction. They knew he had partici- 
pated in normal activities and had been 
able to successfully pursue studies on a 
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Born: September 1, 1921. 

Issue: Service connection for jack- 
sonian epilepsy. 

Facts: Active serve June 26, 1943, 
to April 27, 1944. Induction examina- 
tion records a history of head injury 
at age 9 when he fell into a swimming 
pool after which there was a question- 
able history of epilepsy. Examination 
for flying July 2, 1943, shows angle of 
convergence less than 40 degrees but 
records his vision as 20/20 bilateral. 
From January 18, 1944, until his dis- 
charge by CDD, Mr. ———— was hos- 
pitalized for jacksonian epilepsy, and 
repeated the history of trauma at age 9 
followed by convulsive seizures 1 year 
later. Electroencephalogram taken at 
Mayo Clinic in 1939 showed generalized 
dysrhythmia. During service he had 
several seizures and has continued to 
average one attack per month since 
discharge from service. 

Statement received from the Student 
Health Clinic, University of Minnesota, 
November 2, 1946, shows that com- 
mencing September 25, 1940, he re- 
ceived treatment for 4 grand mal 
attacks prior to service and 5 attacks 
after discharge. A central scotoma 
and optic pallor in the right eye were 
noted on examinations February 19 
and October 11, 1945. One progress 
note during hospitalization February 3, 
1944, shows complaint that the right 
eye is a little weak, but no eye examina- 
tion is recorded. 

Jacksonian epilepsy was diagnosed in 
service and on the first VA examination 
during hospitalization August 24 to 
September 12, 1944. Optic atrophy 
noted by the Student Health Clinic, 
University of Minnesota in February 
1945 and at Mayo Clinic in April 1946 
was confirmed on VA _ examination 
June 25, 1946. Mr. —— was hos- 
pitalized from March 8 to 25, 1950, and 
multiple sclerosis with optic atrophy 
was diagnosed in addition to jacksonian 
epilepsy. Considerable doubt has been 
cast on the diagnosis of multiple sclero- 
sis, but the last hospital report Sep- 
tember 22, 1955, to January 16, 1956, 
makes a diagnosis of degenerative lesion 
of the central nervous system probably 
multiple sclerosis. Mr. has 
claimed a head injury during service, 
but there is no substantiation of such 
an injury nor did he claim it during 
service hospitalization. 

Comments: Epilepsy definitely pre- 
existed service and is related to the 
severe preservice head injury. With 
confirmation of several grand mal 
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college level. He was given a clean bill 
of health on induction and was classified 
as being 1-A. The attacks in service oc- 
curred only after exposure to rigorous 
conditions and it is thus clear that the 
service must have been an aggravating 
factor in bringing on these seizures. 
Central office has concurred in the pro- 
posal to sever service connection by stat- 
ing that the evidence clearly shows the 
condition existed prior to enlistment and 
was not een by service. The 
action that has been taken against this 
totally disabled person is vicious and ab- 
bitrary and was done in total disregard 
of the liberal laws and regulations re- 
quiring that the benefit of doubt be 
resolved in his favor. 


CASE NO, 47 


This veteran served from July 1942 


to April 1944. Induction examination 
was normal and did not reveal any sign 
of a stomach condition. The veteran 
was admitted to the hospital in January 
1944 complaining of epigastric pain and 
burning. The records disclose that he 
was admitted to the hospital after serv- 
ice of approximately 10 months in 
north Africa. The records will also 
show that this hospital admission oc- 
curred after a 19-month symptom-free 
period from the time of enlistment. It 
was recorded for history purposes that 
the veteran had stomach symptoms for 
17 years but which were relieved by 
baking soda and diet. There is abso- 
lutely no evidence to indicate the vet- 
eran had an ulcer nor required medical 
treatment for any type of stomach dis- 
order prior to service. The record is 
clear that the conditions in north Africa 
including rigorous service and dietarv 
conditions, clearly aggravated the stom- 
ach disorder to such a degree that an 
acute duodenal ulcer developed requir- 
ing medical discharge from the service. 
In 1944 service connection was granted 
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seizures prior to service, mere recur- 
rence of seizures during service did not 
evidence any increase beyond natural 
rogress. Service connection for epi- 
epsy was, therefore, clearly and un- 
mistakably erroneous. 

The question of service connection for 
multiple sclerosis has never been con- 
sidered by this office, nor has the diag- 
nosis been definitely established. A 
period of hospitalization and observation 
will be scheduled to ascertain whether he 
has multiple sclerosis in addition to 
epilepsy. If the diagnosis is confirmed 
consideration will be given to the ques- 
tion of service connection for multiple 
sclerosis. 

This case was rated six times prior to 
proposal to sever service connection. 

Date of rating and basis for considera- 
tion: 

May 2, 1944: Initial rating. 

November 13, 1944: Hospital report, 
September 12, 1944. 

December 2, 1946: VA examination, 
June 25, 1946. 

April 11, 1950: Hospital report, March 
25, 1950. 

October 7, 
July 6, 1954. 

January 19, 1956: Hospital report, 
January 16, 1956; review under DA 
letter, December 14, 1954. 


1954: VA 


examination, 


Born: April 11, 1908. 

Issue: Service connection for hyper- 
tension and duodenal ulcer. 

Facts: Active service July 21, 1942, 
to April 20, 1944. Induction examina- 
tion records blood pressure 148/88. Mr. 

was hospitalized March 15, 
1944, until his discharge by CDD for 
duodenal ulcer, and gave a history of 
characteristic ulcer manifestations for 
the past 17 years. He stated that he 
was able to control the condition by 
diet and medication until he was sent 
overseas and had no control of his diet. 
X-ray during service showed marked 
uleer deformity but no active crater. 
During this period of hospitalization 
his blood pressure was recorded as 
130/84. On January 25, 1945, he was 
examined by the Veterans Administra- 
tion and three blood pressure readings 
were 200/120, 160/110, and 180/110. 
Hypertension arterial was diagnosed. 
History and findings with regard to 
the ulcer were the same as those re- 
ported during service. 

Comment: Service connection was 
severed for the ulcer because the man- 
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for a duodenal ulcer and remained in 
effect for over 12 years when it was 
decided that it had been given through 
clear and unmistakable error. In sever- 
ing service connection the rating board 
chose to ignore the type and circum- 
stances of service, the symptom-free 
period of 19 months, and the absolute 
absence of evidence indicating preserv- 
ice disability. This case was appealed 
in May 1957 and service connection was 
restored by the Board of Veterans Ap- 
peals. The Appeals Board in its deci- 
sion gave consideration to the length, 
type, places, and conditions of military 
service and then concluded that it could 
not be said that the original grant of 
service connection was in error. The 
only error made in this case was the 
decision by the experts on the severance 
board to take away this sound legal 
compensation award that had been in 
effect for over 12 years. 


CASE NO. 48 

This veteran served from February 
1941 to November 1945. Examination 
at enlistment was normal. In March 
1943 he was treated for a skin condition 
of acne. He was treated again in De- 
cember 1943 and January 1944 for a 
skin condition. In November 1944 the 
skin was reported to be dry and pig- 
mented. Examination at discharge 
showed the skin to be tormal. How- 
ever, medical reports received in 1946 
revealed progressive form of skin condi- 
tion called erythema multiform. Upon 
claim, service connection was granted 
for the skin condition but in 1956 such 
grant was declared to be clearly and 
unmistakably in error. The proposal 
to sever was based on the allegation 
that no treatment was given in service 
and that the first history of a definite 
skin condition was contained in medical 
evidence received by the Administrator 
in 1946. This case was appealed in 
May 1947 and the Board of Veterans 
Appeals restored service connection for 
the skin condition. The Board in its 
decision cited the fact that the veteran 
was treated on one occasion in service 
for acne and on 2 occasions for erythema 
multiform and again was found to have 
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ifestations in service were considered 
mere symptomatic fluctuations of the 
pre-service condition. On May 24, 
1957, the Board of Veterans Appeals 
restored service connection for the ulcer 
because of the nature of Mr. — s 
service, and the exacerbation of symp- 
toms while overseas. 

With regard to hypertension, service 
connection was denied because the 
borderline reading at induction was 
considered evidence of pre-service hy- 
pertension. The Board of Veterans 
Appeals also granted service connection 
by presumption for hypertension be- 
sause the single elevated reading at 
induction did not establish chronic 
hypertension prior to service, and a 10 
percent disability was evidenced within 
1 year following discharge. 

This case was rated four times prior 
to proposal to sever service connection. 

Date of rating and basis for consid- 
eration: 

April 21, 1944: Initial rating. 

April 7, 1945: VA examination, Jan- 
uary 25, 1945. 

September 18, 1947: 
1945 rating schedule. 

May 26, 1950: VA examination, May 
9, 1950. 





Review under 


Born: August 28, 1916. 

Issue: Service connection 
thema multiforme. 

Facts: Active service February 25, 
1941, to November 19, 1945. No perti- 
nent disability at induction. Mr, ——— 
received dispensary treatment March 
26, 1943, for acne, and May 19, 1943, 
and January 10, 1944, for athlete’s foot. 
He was hospitalized for catarrhal 
jaundice November 14, 1944, to De- 
cember 20, 1944, and one of the inci- 
dental findings was bronzed dusky 
appearance of the skin with pigmenta- 
tion. Erythema multiforme was not 
noted or treated during service nor did 
Mr. ———— originally claim the condi- 
tion. The first evidence of erythema 
multiforme is contained in a statement 
by Dr. Goldblatt received December 
10, 1946. The first VA examination 
March 17, 1947, continues the diagnosis 
from history only. 

Comment: Severance of service con- 
nection was proposed because there was 
no evidence of erythema multiforme in 
service and the condition found in 
December 1946 was considered unre- 
lated to the acute skin condition treated 
in service. On May 28, 1957, the Board 
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an abnormal skin condition. They then 
stated that the original grant of service 
connection for the skin disorder could 
not possibly be said to be a clear and 
unmistakable error. It was necessary 
to have this case appealed before the 
evidence could be finally judicially acted 
upon. 


CASE NO. 49 


This veteran served from March 1942 
to October 1944, or a period in excess 
of 2% years. Bronchitis was noted at 
induction examination and the veteran 


was treated for acute bronchitis 2 days 


in April 1942. He was hospitalized in 
September 1944 for a chronic bronchitis 
asthma which had become much worse 
on transfer to Georgia from Ohio. Be- 
cause of no improvement the condition 
was considered chronic in nature and 
the veteran was medically discharged 
from service. In 1944 the rating board 
granted service connection, but in 1956 
over 12 years later, determined that 
service connection had been granted in 
error. The severance board disallowed 
aggravation during service although a 
nondisabling bronchial condition was 
found at induction with a condition of 
30 percent or possibly 60 percent noted 
at time of discharge. It is evident that 
the severance board gave little consid- 
eration to the length and type of service 
performed and the fact that the bron- 
chial asthma was aggravated to such an 
extent that a medical discharge was 
necessary. This case was appealed in 
June 1957 and the appeals board re- 
stored service connection stating that 
upon review of all of the evidence it 
may not be said that the grant of 
service connection by aggravation can- 
not be maintained on any reasonable 
theory. This case had to go to the 
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of Veterans Appeals restored service 
connection for this condition. 

This case was rated nine times prior 
to proposals to sever service connection. 

Date of rating and basis for con- 
sideration: 

January 19, 1946: Initial 
service connection denied 

April 18, 1946: Additional service 
records, service connection denied. 

December 17, 1946: Statement of Dr. 
Goldblatt, service connection denied. 

April 23, 1947: VA _ examination, 
March 17, 1947; service connection 
denied. 

May 26, 1947: additional service 
records, service connection denied. 

September 24, 1948: Hospital report, 
August 11, 1948; service connection 
granted. 

March 21, 1950: VA examination, 
February 8, 1950. 

April 21, 1950: 
April 4, 1950. 

May 25, 1956: VA examination, April 
16, 1956. 


rating, 


Hospital report, 


Born: September 3, 1909. 
Died: June 11, 1957. 
Issue: Service connection 
chial asthma and weak feet. 
Facts: Active service March 10, 1942, 
to October 12, 1944. Induction ex- 
amination noted chronic bronchitis. 
Mr. —— was hospitalized from April 
27 to 29, 1942, for acute bronchitis. He 
was rehospitalized September 4, 1944, 
until his Sieetiar e by CDD for bron- 
chial asthma. istory disclosed the 
condition had been present for 3% years, 
but had become worse since his transfer 
to Georgia where he noted increased 
symptoms on marching or drilling. 
While under treatment for asthma, a 
hammer toe deformity and callosities on 
the feet were noted and _ corrective 
shoes were ordered. The first Veterans’ 
Administration examination August 14, 
1946, showed no change in the foot 
condition, but made a diagnosis of weak 
feet. Chest examination described loud 
rales and wheezes as well as dyspnea 
on the exercise tolerance test. 
Comment: Service connection for 
weak feet was severed because the 
anatomical deformity of the feet was of 
a developmental nature with no evi- 
dence of increase in symptoms or 
disability during service. The evidence 
definitely establishes preservice asthma, 
but on June 18, 1957, the Board of 
Veterans Appeals restored service con- 


for bron- 
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Board of Veterans Appeals to reverse 
the only error in the case—that made 
by the severance board in breaking 
service connection. 


CASE NO. 50 


This veteran served from August 17, 
1944, to December 1, 1946. At enlist- 
ment, examination revealed no kidney 
disease and the veteran was accepted 
for full duty. He served overseas in the 
European theater for 10 months and 8 
days and participated in one major 
battle. He was hospitalized in service 
for rheumatic-heart disease and rheu- 
matic fever. Service connection was 
assigned for rheumatic heart disease 
and in September 1953 he was found to 
have a kidney infection of nephritis as 
being medically connected with the ac- 
tive rheumatic fever. Again in Feb- 
ruary 1957 the rating board confirmed 
the fact that the kidney disorder was 
secondary to and caused by the rheu- 
matic fever. There is medical evidence 
in this record supporting this conten- 
tion. In 1957, the rating board de- 
termined that the grant of service con- 
nection for the kidney infection was in 
error and thereafter severed it. This 
case was appealed December 1957 and 
the Board of Veterans’ Appeals re- 
stored service connection for the kid- 
ney infection on the basis that no clear 
and unmistakable error could possibly 
be found in the grant of service con- 
nection. 
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nection for asthma because it could not 
be clearly and unmistakably shown that 
there was no service aggravation. 

This case was rated six times prior 
to proposal to sever service connection. 

Date of rating and basis for considera- 
tion: 

October 16, 1944: Initial rating. 

September 12, 1946: VA examina- 
tion, August 14, 1946. 

December 6, 1948: VA examination, 
November 15, 1948. 

December 7, 1951: VA examination, 
November 6, 1951. 

November 16, 1953: VA examination, 
November 2, 1953. 

January 16, 1956: VA examination, 
December 8, 1955. 


Born: November 26, 1923. 

Issue: Service connection for glom- 
erulonephritis. 

Facts: Active service August 
1944, to December 1, 1946. 


G3 
No per- 


tinent disability at induction. 
Mr. — was hospitalized for rheu- 


matic fever October 8, 1945, but there 
were no cardiovascular residuals at dis- 
charge. He suffered a recurrent attack 
of rheumatic fever May 10, 1947, and 
again February 18, 1949, but there were 
no cardiovascular residuals following 
either attack. On July 22, 1955, he was 
rehospitalized for active rheumatic 
fever, and subacute glomerulonephritis 
was found during the course of hospitali- 
zation. This condition was service 
connected by relationship to rheumatic 
fever. 

On June 26, 1957, the Chief Medical 
Officer expressed the opinion that 
nephritis was due to intercurrent infec- 
tion rather than rheumatic fever. 
Based on this opinion the local rating 
board proposed severance of service 
connection for nephritis. 

Comment: This case was not subject 
to review by this office since there was 
no running award of compensation on 
December 14, 1954. Mr. ———— sub- 
mitted statements of two private phy- 
sicians expressing their opinion that 
nephritis was related to his service- 
connected rheumatic fever. On De- 
cember 4, 1957, the Board of Veterans 
Appeals restored service connection for 
nephritis because there was no clear and 
unmistakable error in the original serv- 
ice connection. 

This case was rated 14 times prior to 
proposal to sever service connection. 

Date of rating and basis for considera- 
tion: 
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CASE NO. 51 


This veteran served from July 1942 to 
August 1945. Examination given at 
time of induction was normal. This 
veteran had a total period of active 
service of 34 months of which 27 months 
consisted of duty at sea. He received a 
medical discharge for psychoneurosis 
which included among other things, 
varied complaints of back trouble. He 
was hospitalized for 1 month by the VA 
in April 1946 or within 10 months fol- 
lowing separation from service when 
X-ray revealed definite arthritic changes 
in the lumbar vertebrae with advanced 
condition in the sacroiliac joint. Social- 
survey report authorized in January 
1946 but completed in June 1946 re- 
vealed that in December 1945, within 
4 months after separation, the veteran 
lost job because of trouble with his 
back. There is other reference to said 
report to earlier back trouble and the 
veteran offered a history of having 
fallen downstairs while carrying a load 
of ammunition. After considering all 
of this evidence, the rating board in June 
1946 granted service connection for 
arthritis of lumbosacral spine with right 
radicular pain. Examination in 1947 
and 1948 failed to disclose arthritis. 
However, it is shown that by 1949 the 
condition of the spine had progressed to 
the point that it had become unstable 
requiring surgical fusion. It was, there- 
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May 14, 1947: Initial rating. 

August 13, 1947: Hospital report, 
July 15, 1947. 

April 30, 1948: VA examination, 
March 31, 1948. 

May 13, 1948: Additional service 
records, 

June 10, 1948: Claim for increased 
rating. 

November 16, 1948: VA examination, 
September 21, 1948. 

April 14, 1949: VA examination, 
February 18, 1949. 

October 21, 1953: VA examination, 
September 23, 1953. 

March 19, 1954: Hospital report, 
February 25, 1954. 

April 26, 1954: Hearing on appeal to 
the Board of Veterans Appeals. 

October 6, 1955: Hospital report, 
September 16, 1955. 

May 25, 1956: Hospital report, April 
6‘ 1956. 

November 1, 1956: Statement of 
veteran’s physician. 

February 27, 1957: VA examination, 
January 4, 1957. 


Born: August 20, 1913. 

Issue: Service connection for pseudo- 
arthrosis in fusion area between L-3, 
L-—4 and L-—4, L—5, formerly diagnosed 
arthritis. 

Facts: Active service July 24, 1942, 
to August 8, 1945, which included 19 
months of sea and foreign service. 
Induction examination was negative. 
Mr. was hospitalized from 
October 14 to 27, 1942, for pain in the 
right groin. He was_ rehospitalized 
November 10 to 27, 1942, for vague 
symptoms of nausea, and again hospi- 
talized April 9 to June 22, 1943, for 
headache and right groin pain. Various 
diagnoses including ulcer, adbominal 
adhesions, gastroenteritis and lymph- 
angitis were rejected and no organic 
pathology was found except for angio- 
neurotic edema. He reentered the 
hospital April 26, 1945, and remained 
hospitalized until his discharge by 
medical. survey. He complained of 
right lower quadrant pain and head- 
aches, and the final diagnosis was 
psychoneurosis. There were no com- 
plaints with reference to the back during 
any period of service hospitalization. 
The first VA examination March 21, 
1946, confirmed the diagnosis of psycho- 
neurosis. During hospitalization April 
4 to May 6, 1946, an X-ray was inter- 
preted as showing hypertrophic changes 
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fore, obvious that the spinal condition 
arose as a result of extended naval 
service at sea and was clearly demon- 
strated within 1 year following separa- 
tion from service, Service connection 
in this ease was confirmed on 30 separate 
rating actions over a period of nearly 11 
years. In January 1957 it was proposed 
to sever service connection on the basis 
of conflicting medical opinion only and 
the severance was finally carried out in 
September 1957. This case is being 
appealed and we have no doubt but 
that the Board of Veterans’ Appeals 
will certainly declare that there is no 
error whatsoever involved in the original 
grant of service connection. It is 
apparent that the VA has had over 30 
separate occasions to review this claim 
and certainly should have noted any 
error if one existed. The original grant 
of service connection was made after 
consideration of all of the evidence and 
it cannot possibly be said that there is 
an error involved. 





VA REVIEW OF SERVICE-CONNECTED COMPENSATION 


VA SUMMARY 


on the third and fourth lumbar verte- 
brae. 

In addition to service connection for 
psychoneurosis Mr. ———— was granted 
presumptive service connection for 
arthritis based on the diagnosis within 
1 year following discharge from service. 
Subsequent examinations August 28, 
1947, and June 28, 1948, failed to find 
any arthritis clinically or by X-ray. 
Herniated disc was diagnosed by his 
private physician in 1949 and verified 
on hospitalization by the VA June 2, 
1949. Surgery was performed June 
30, 1949, for the dise. On May 17, 
1957, all X-rays were reviewed and it 
was certified that the X-ray of April 5, 
1946, did not show arthritis, but that 
changes on that X-ray were consistent 
with juvenile epiphysitis. 

Comment: Mr. did not claim 
a back condition at discharge, there was 
no evidence or complaint of back pain 
in service, and no back disability was 
found on the first VA examination. 
The diagnosis of arthritis on which 
presumptive service connection was 
based has never been confirmed and 
is now rejected by medical certificate. 
In any event, arthritis would not be 
related to a herniated dise manifested 
3 years later and there is no presumptive 
basis under the law for service con- 
necting a herniated disc. Service con- 


nection for the back condition was 
therefore clearly and unmistakably 
erroneous. 


This case was rated 19 times prior to 
proposal to sever service connection. 

Date of rating and basis for con- 
sideration: 

August 11, 1945: Initial rating. 

June 3, 1946: Hospital report, May 6, 
1946. 

November 6, 1947: VA examination, 
August 28, 1947. 

January 23, 1948: Statement of vet- 
eran’s private physician. 


July 22, 1948: VA_ examination, 
June 28, 1948. 
May 26, 1949: VA _ examination, 


May 20, 1949. 

July 6, 1949: Hospital report, June 
16, 1949. 

August 2, 1949: Hospital report, on 
discharge, July 19, 1949. 

August 23, 1949: Veteran’s appeal, 
August 10, 1949. 

November 23, 1949: Hospital report, 
October 14, 1949. 


March 23, 1950: Hospital report, 
February 28, 1950. 
August 31, 1950: Hospital report, 


August 9, 1950. 
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CASE NO. 52 


This veteran served from April 1942 
to October 1942. In September 1942 
he was hospitalized for epigastric pain 
and appropriate studies revealed pyloric 
obstruction as the result of an old 
scarred ulcer. During this hospitali- 
zation the veteran gave a history of 
having had pain and burning in epigas- 
trium since 16 years of age with pain 
on and off since. It should be noted, 
however, that examination at induction 
into military service revealed no disease 
nor symptoms of a stomach condition 
and the veteran was accepted for full 
military service. During service a 
diagnosis of duodenal ulcer was made, 
confirmed by X-ray studies, and the 
veteran was medically discharged be- 
cause of this condition. Upon filing 
claim the rating board originally denied 
service connection for duodenal ulcer. 
There was disagreement in this rating 
decision and an administrative appeal 
was taken and the case was referred to 
the Board of Veterans’ Appeals to re- 
solve this difference of opinion. The 
Appeals Board seeing that additional 
development of the evidence was neces- 
sary remanded the case and following 
this the veteran was hospitalized in 
March 1944. A social-service investi- 
gation was made and as a result of all 
of the evidence thus procurred, the 
rating board in Indianapolis granted 
service connection on the evidence then 
of record. Service connection for the 
disability remained in effect for 14 years 
and was rerated by the board on at 
least 8 different occasions during this 
time. In November 1955 a major 
portion of the stomach was removed by 
surgery and shortly thereafter the board 
then questioned the propriety of service 
connection and referred the case to the 
Chief Benefits Director in Washington 
who advised that service connection 
was granted in error and should be 
severed. Rating action of this nature 


VA SuMMARY 


March 23, 1951: Hospital report, 
February 18, 1951. 
July 10, 1951: Hospital report, June 
8, 1951. 
October 18, 1951: Hospital report, 
August 10, 1951. 
ebruary 21, 1952: Hospital report, 
February 8, 1952. 
August 15, 1952: VA examination, 
July 18, 1952. 
ecember 4, 1956: Hospital report, 
October 31, 1956. 
December 31, 1956: Hospital report, 
December 3, 1956. 


Born: February 26, 1907. 

Issue: Service connection for duo- 
denal ulcer. 

Facts: Active service April 4, 1942, 
to October 24, 1942. No pertinent dis- 
ability at induction. Mr. ———— was 
hospitalized May 27, 1942, for complaint 
of pain in the left side of the abdomen. 
Symptoms subsided rapidly on liquid 
diet and he was returned to duty the 
next day. He reentered the hospital 
September 11, 1942, complaining of 
hemorrhoids. A few days later he 
added a complaint of abdominal pain, 
burning and vomiting which had been 
present since age 16. GI series Sep- 
tember 22, 1942, showed an old scarred 
ulcer deformity with no active crater 
or niche. Hospitalization continued 
until discharge by CDD. Social serv- 
ice investigation May 23, 1946, con- 
firmed the accuracy of the preservice 
history, and the first VA examination 
conducted during hospitalization March 
30 to April 17, 1944, confirmed the 
presence of old ulcer scarring of the 
duodenum. 

Comment: Clinically reeorded _his- 
tory and X-ray evidence of residuals 
of an old chronie ulcer deformity defi- 
nitely establish the preservice ulcer. 
Symptoms in service were merely char- 
acteristic of the disability and did not 
show any increase in severity. Service 
connection was clearly and unmis- 
takably erroneous, and on June 25, 
1957, the Board of Veterans Appeals 
affirmed the severance of service con- 
nection. 

This case was rated 11 times prior to 
proposal to sever service connection. 

Date of rating and basis for con- 
sideration: 

February 11, 1943: Initial rating, 
service connection denied. 

December 7, 1943: Review, Public 
Law 144, 78th Congress, service con- 
nection denied. 


Se eee 
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is unconscionable. This case was ini- 
tially studied very thoroughly by the 
original board and by the Board of 
Veterans’ Appeals and _ considerable 
effort was made to develop the evidence 
in the early years which conclusively 
revealed that the stomach ulcer was 
definitely aggravated by service: In 
view of the foregoing history the action 
taken under this national review to 
sever service connection so soon after 
major surgery was performed for the 
condition is arbitrary and in complete 
disregard of the laws and regulations 
directing liberal treatment. 


CASE NO. 53 


This veteran served from March 25, 
1943 to August 14, 1944. Examination 
at enlistment was normal in every re- 
spect. The veteran was first admitted 
to the hospital for treatment of stomach 
ulcers on May 25, 1944, 1 year and 2 
months after induction into service. 
History relates that he was treated for a 
stomach condition in 1941 or 1 vear and 
9 months prior to enlistment. It is thus 
obvious that the veteran had a non- 
symptomatic period of 2 years and 11 
months before treatment was necessary. 
Service connection was originally grant- 
ed in April 1945 by the Central Disabil- 
ity Board of Washington, D. C. This 
Board was composed of outstanding 
rating specialists who were called upon 
on many occasions during that year to 
resolve controversial cases originating in 
the field. The veteran now has most of 
his stomach removed, secondary to 
gastric ulcers. Despite this record the 
severance board proposes to sever serv- 
ice connection on the basis that the 
stomach condition preexisted service 
and was not aggravated thereby. It is 
believed that a normal stomach on in- 
duction examination, absence of symp- 
toms for 1 year and 9 months prior to 
enlistment and with 1 year and 2 months 
service before treatment of stomach 
ulcers (apparently brought about by 
diet) that there is adequate grounds to 
sustain the original grant of service con- 
nection. The decision to sever service 
connection represents no more than a 
difference of opinion and is reflective of 
a tightening up trend. 
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May 31, 1944: Social survey and 
hospital report, April 17, 1944, service 
connection granted. 

July 17, 1946: VA examination, June 
3, 1946. 

September 10, 1946: Statement of 
veteran’s physician. 

September 24, 1946: Statement 
veteran’s physician. 

May 26, 1948: Outpatient examina- 
tion, March 22, 1948. 

March 11, 1949: Outpatient examina- 
tion, January 4, 1949. 

May 11, 1949: Hospital report, April 
13, 1949. 

June 22, 1949: Hospital report, May 
16, 1949. 

October 27, 1950: Hospital report, 
September 29, 1950. 


of 


Born: October 13, 1921. 

Issue: Service connection for subtotal 
gastric resection, secondary to duodenal 
uleer. 

Facts: Active service from March 25, 
1943, to August 14, 1944. Induction 
examination disclosed no significant de 
fect. On May 25, 1944, he was ad- 
mitted to the station hospital, Camp 
Shelby, complaining of epigastric pain 
of 3 years duration. He reported that 
he had been hospitalized prior to service 
after he had fainted and was told that 
he had a duodenal ulcer. Service rec 
ords showed no complications such as 
perforation, hemorrhage, or obstruction 
of the outlet of the stomach. Discharge 
was by CDD because of preservice 
duodenal ulcer, not aggravated by active 
service. He stated in the initial claim 
for compensation that Dr. Tyau treated 
him for duodenal ulcer in May 1941. 
Recently a statement from Dr. Tyau 
was received confirming treatment in 
May and June 1941 for duodenal ulcer. 

Comment: The gastrointestinal pa- 
thology manifested during active service 
was similar in nature and degree to the 
chronic disability which is definitely 
established as having existed prior to 
active duty. Records do not reveal 
acute complications or superimposed 
pathology upon which to base a con- 
clusion that there was, in fact, aggrava- 
tion or increase in disability during 
active service. 

The case was rated seven times prior 
to the proposal to sever service connec- 
tion. 

Date of rating and basis for consid- 
eration: 

April 14, 1945: Initial rating. 

June 8, 1945: VA Regulation 2025 M. 
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CASE NO. 54 


This veteran served from August 8, 
until March 6, 1945 in the United States 
Coast Guard. Induction examination 
was negative. Most of his service was 
sea duty including assignment to a 
rescue flotilla and his was one of the 
first ships to invade the Normandy 
beachhead. He served faithfully with- 
out any complaints of migraine head- 
aches until first admitted to sick call 
over 3 years and 3 months after induc- 
tion into service. He was then in March 
1944 admitted to the sick list complain- 
ing of aching of the eyes. In December 
1944, he was hospitalized for headaches 
and during such hospitalization he re- 
lated that as a child he had suffered on 
oceasion because of headaches. It is 
alleged that he lost considerable time 
from school because of headaches which 
at times would be severe. After treat- 
ment he was medically surveyed from 
naval service because of migraine head- 
aches. Upon receipt of claim for com- 
pensation his claim was rated in March 
1945 and a 20-percent disability rating 
was assigned for migraine from the date 
of separation from service. In 1947 
compensation rating was increased to 
30 percent. In 1956, a field investi- 
gation was done and the veteran and 
his mother related some _ preservice 
history of headaches. It was, however, 
disclosed that from 1925 to 1935, in- 
cluding 9 full school years, the veteran 
was absent a total of 30 days per year. 
It was further revealed that from 1938 
to 1940 he was approved for athletics 
with the record of no absences except 
1 entry which did note absence only 3 
times in an English course. Subsequent 
to service, the veteran took a job with 
the United States post office and at the 
end of a 10-year period, he had earned 
124 days of sick leave but had used all 
such leave except 17 days. 

Service connection in this case re- 
mained in effect nearly 12 years and 
the VA is relying on the veteran’s own 
voluntary history of preexistence of 
migraine to sever service connection. 
The veteran’s own description of his 
childhood condition has been magnified 
and blown up beyond all reason. The 
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May 8, 1946: Hospital report, De- 
cember 20, 1945—-February 7, 1946. 

November 1, 1946: Rated 1945 rating 
schedule. 

July 8, 1947: Hospital report, July— 
August 1947. 

October 17, 1949: Medical evidence. 
_ March 13, 1950: Hospital report, 
September 26-December 21, 1949. 


Born: April 18, 1917. 

Issue: Service connection for anxiety 
reaction with migraine. 

Facts: Mr. ———— had active service 
from August 9, 1941, to March 6, 1945. 
There was no reference to significant 
disability on induction. He was hos- 
pitalized in December 1944 complaining 
of headaches for at least 15 years; stat- 
ing that he had been excused from 
classes in school because of them. He 
further reported that he had always 
been nervous and sometimes passed out 
when seared. There was history of pre- 
service stammering, somnambulism, 
nightmares, fear of heights, enuresis and 
dizziness. He was separated from serv- 
ice on medical survey because of mi- 
graine. A physician acting for the 
Iowa Medical Service in September 
1947 reported the existence of head- 
aches long before Mr. entered 
service, 

Comment: The disability leading to 
separation from active service definitely 
existed prior to service. There is no 
record during service of sudden patho- 
logical development or increase in the 
basic level of disablement. Service con- 
nection was clearly and unmistakably 
erroneous. The severance of service 
connection was affirmed by a decision 
of the Board of Veterans Appeals 
dated February 17, 1958. 

The case was rated five times prior to 
severance of service connection. 

Date of rating: Basis for considera- 
tion: 

March 19, 1945: Initial rating. 

July 1, 1947: 1945 rating schedule 
applied. 

October 14, 1947: VA examinations, 
August 13, 1947, and September 8, 1947. 

December 1, 1949: Instruction 3, 
Public Law 458, 79th Congress. 

October 7, 1952: VA examination, 
September 18, 1952. 
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VA in severing service connection has 
apparently ignored the adequate pre- 
service school history, absence of other 
corroborating evidence, history of serv- 
ice including combat service and sea 
duty and the fact of over 3 years before 
first treatment, and a post service evi- 
dence of continuous disability. There 
is no evidence here upon which to de- 
clare the original grant of service con- 
nection a clear error. This case was 
appealed in 1957 and the Board of 
Veterans Appeals also denied restora- 
tion of service connection for migraine. 


CASE NO. 55 


This veteran served from September 
13, 1944 to November 23, 1945 and 
the question at issue is service connec- 
tion for a psychiatric condition and a 
stomach condition. Examination given 
at enlistment is negative for any psy- 
chiatric condition or any history of that 
type of disorder. He was sent overseas 
in 1944 and remained for over 6 months 
participating in 2 major campaigns. 
He was hospitalized in October 1945 
for stomach pain giving a history of 3 
or 4 days of nausea and vomiting. At 
the time of separation from service he 
was noted to have a nervous anxiety 
state along with the stomach disorder. 
He filed a claim in November 1945 and 
based on same, service connection was 
established for chronic anxiety reaction 
and a stomach ulcer condition. Service 
connection for the nervous condition 
was sustained until 1956 or over 10 
years when it was decided to sever 
service connection on the grounds that 
it was not connected with service. 
The severance was proposed apparently 
based on a change of diagnosis to 
schizophrenic reaction complicated by 
the use of aleohol. In 1957, the Chief 
Medical Director of the VA held that 
the correct psychiatric diagnosis was 
anxiety reaction. The case was ap- 
pealed and in December 1957 the Board 
of Veterans’ Appeals restored service 
connection for both the psychiatric dis- 
order and the stomach condition and 
held in effect that there had never 
existed any condition upon which to 
declare the original grant of service 
connection in error. In this case the 
rating board ignored the clear absence 
of preexistent disability, of the overseas 
and combat service, and the final break- 
down after such service resulting in a 
chronic nervous condition and a stomach 
disorder. 


SERVICE-CONNECTED COMPENSATION 


VA SUMMARY 


Born: January 22, 1915. 

Issue: Service connection for psycho- 
neurosis, anxiety state. 

Facts: Active service September 13, 
1944, to November 23, 1945, which 
included 6% months overseas and 
es in two campaigns in the 

uropean theater of operations. No 
pertinent disability was noted at in- 
duction. There is no record of treat- 
ment for a neuropsychiatric disease 
entity in service. Examination at dis- 
charge disclosed anxiety state, chronic, 
mild. During hospitalization in 1948, 
there were diagnoses of chronic al- 
coholism and psychoneurotic reaction, 
anxiety state. In 1956 a board of 
psychiatrists held that the correct 
diagnosis was not psychoneurosis but 
a personality disorder which is not a 
ratable condition. However, further 
review at the request of the Board of 
Veterans Appeals by medical authorities 
in 1957, which considered newly re- 
ceived evidence, held that the correct 
neuropsychiatric diagnosis was anxiety 
reaction. 

Comment: Service connection was 
severed because Mr.——— disability 
was held to be a personality disorder. 
On December 12, 1957, the Board of 
Veterans Appeals directed restoration 
of service connection in view of the 
change of diagnosis to anxiety reaction. 

This case was rated 10 times prior to 
proposal to sever service connection. 

Date of rating and basis for considera- 
tion: 

April 25, 1946: Initial rating. 

April 28, 1947: Additional 
records. 

April 12, 1948: Rating for outpatient 
treatment purposes. 

December 9, 1948: Hospital report, 
August 25, 1948, to November 20, 
1948. 

May 5, 1950: Outpatient 
November 28, 1949. 


service 
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CASE NO. 56 


This veteran served from April 26, 
1943, to August 27, 1945. History 
reveals that prior to service in 1937 he 
was hospitalized for several months for 
treatment of pulmonary tuberculosis. 
There was never shown any evidence of 
positive sputum, hemorrhage, or cavita- 
tion at thattime. The veteran reported 
at time of induction that he had pul- 
monary tuberculosis; however, he was 
inducted for general service. After 1% 
years service he was examined in con- 
nection with officers’ candidate training 
and was found to have classic symptoms 
of elevated temperature, chest pains, 
night sweats and fatigue. He was kept 
under hospital observation; however, 
active tuberculosis was not definitely 
found. Subsequent to service there 
developed a difference of professional 
medical opinion as to whether the 
X-rays made during service revealed 
definite activity of this disease. Fol- 
lowing separation from service, the 
rating board, having reviewed all 
records, declared that with recordings 
of such symptoms of cough, fever, loss 
of weigh and chest pains and notwith- 
standing the fact that no bacilli was 
found that the overall picture leads to 
the conclusion that pulmonary tuber- 
culosis became active in service. Ac- 
cordingly service connection for pul- 
monary tuberculosis was granted in 1945 
and remained in effect until 1957, or a 
period of 12 years. 

Even though there is _ preservice 
history of tuberculosis, the condition 
was quiescent at induction but a reac- 
tivation occurred after 1 year service 
and continued symptoms requiring 
hospitalization finally required medical 
discharge from service. There is no 
reasonable basis in this claim to sever 
service connection since there exists a 
large measure of doubt coupled with the 
fact that service connection has been 
sustained over a 12-year period. Al- 
lowed after appeal filed by DAV. 
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January 29, 1954: VA examination, 
January 8, 1954. 

March 24, 1954: Reconsidered re- 
quest of service representative. 

June 21, 1954: Hospital report, April 
2, 1954, to May 26, 1954. 

August 12, 1955: Hospital report, 
July 28, 1955. 

ebruary 29, 1956: Hospital report, 

February 3, 1956. 


Born: November 27, 1914. 

Issue: Service connection for pulmo- 
nary tuberculosis. 

Facts: Active service from April 26, 
1943, to August 27, 1945. At induc- 
tion, chest X-ray was negative although 
a history of pulmonary tuberculosis in 
1935 was recorded. Mr. — was in- 
itially hospitalized in July and August 
1944, for chronic tuberculosis of the 
lung, arrested, bilateral, upper lobe, in 
view of an abnormal shadow on a rou- 
tine X-ray film. Medical history re- 
vealed hospitalization for 7 months ip 
1937 for pulmonary tuberculosis. Dur- 
ing this service hospitalization nine 
sputa examinations were negative for 
tubercle bacilli. Mr. was hos- 
pitalized several times thereafter with 
all tests showing the pulmonary tuber- 
culosis to be inactive and sputa negative. 
He was given a medical discharge for 
tuberculosis, pulmonary, infectious type, 
chronic, inactive, bilateral, held to have 
preexisted service and not to have been 
aggravated. The first VA examination 
on August 16, 1946, returned a diagno- 
sis of tuberculosis, healed. 

Comment: Service connection was 
severed as service records did not show 
reactivation in service of the veteran’s 
pulmonary tuberculosis. However, 
based on new and material evidence 
in the form of a medical report, the 
Chief Medical Director, after further 
study of the service chest X-ray films, 
concluded that such films showed slight 
progression in the lesion of the left 
upper lobe during active duty. Service 
connection was ordered restored. The 
field agency complied in rating of April 
21, 1958. 

This case was rated four times prior 
to proposal to sever service connection: 

Date of rating and basis for consider- 
ation: 

September 7, 1945: Initial rating. 

December 16, 1946: VA examination 
August 16, 1946. 

December 6, 1949: Review extension 
June 1945 rating schedule. 

October 1, 1952: Review of Public 


Law 427 82d Congress. 
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CASE NO. 57 


This veteran served from December 1, 
1942 to August 3, 1943. No disabilities 
of any kind were noted at time of enlist- 
ment. He was hospitalized in April 
1943 with complaints of painful left 
foot. He gave a history of having had 
painful foot for 10 years; however, under 
surgery a boney exostosis was removed. 
In July 1943 he was returned to limited 
service because of hallux valgus, left 
foot. At examination for discharge 
there was marked limitation of motion 
of the foot joint with notation of 
surgical scar. In April 1946 there was 
noted arthritic changes in the foot 
joint. Evidence presented in 1944 
indicates loss of employment because 
of disabling foot condition. Following 
claim, service connection was assigned 
for the foot condition. However, the 
service connection was questioned in 
1950 but sustained after it was decided 
that there was no basis for severance 
action. In 1955 a compensable rating 
was again later questioned and severed 
on the basis that the original grant was 
clearly and unmistakably inerror. The 
Board of Veterans Appeals in Decem- 
ber 1957 also denied restoration of 
service connection for arthritis of the 
left foot. Severance action is ap- 
parently based on the short period of 
service prior to hospital admission and 
little or no consideration was given to 
circumstances of training which ap- 
parently brought about the sympto- 
matic foot condition requiring surgery. 
The preexistence and basis for severance 
is apparently based solely on the vet- 
eran’s statement that he had the 
condition for 10 previous years. 
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Born: August 10, 1914. 

Issue: Service connection for arthritis, 
left first metatarsophalangeal joint for- 
merly diagnosed hallux valgus. 

Facts: Active domestic service from 
December 1, 1942, to August 3, 1943. 
No pertinent disability was noted at in- 
duction. Mr. — was hospitalized 
in April 1943 for hallux valgus, left. 
Medical history revealed he had a pain- 
ful exostosis of the head of the first meta- 
tarsal of the left foot for 10 years, becom- 
ing progressively worse. The exostosis 
was excised on April 21, 1943. He was 
returned to duty on July 26 as improved 
and reclassified to limited duty 2 days 
later. He was discharged from active 
service as below minimum physical 
standards. Examination at discharge 
noted marked limitation of motion, 
metatarsal phalangeal joint, left foot, 
with arthrotomy scar, recent. First 
VA examination on January 31, 1944, 
disclosed postoperative hallux valgus, 
good result with no limitation of motion 
or swelling. Subsequent VA examina- 
tion on April 4, 1946, showed arthritis, 
chronic, left first metatarsophalangeal 
joint, mild. He stated on the latter 
examination that there had been no 
postservice medical treatment. 

Comment: Service connection was 
severed as the evidence clearly showed 
that the hallux valgus was painful for 
10 years prior to service and that the 
operation in service was remedial with 
a good postoperative result achieved. 
The, ensuing arthritis of the left foot 
resulted from the hallux valgus and is 
not attributable to his military service. 
As no aggravation was shown, service 
connection was clearly and unmistak- 
ably erroneous. On December 24, 1957, 
the Board of Veterans Appeals affirmed 
the severance of service connection. 

This case was rated eight times prior 
to proposal to sever service connection. 

Date of rating and basis for consider- 
ation: 

February 22, 1944: Initial rating. 

August 2, 1945: Statement submitted. 

June 17, 1946: VA examination, April 
4, 1956. 

January 30, 1947: Review, 

Law 458, 79th Congress. 

July 6, 1948: VA examination, June 
16, 1948. 

September 25, 1950: VA examination, 
August 7, 1950. 

March 22, 1955: Medical evidence. 

June 16, 1955: Outpatient report. 


Public 
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CASE NO. 58 


This veteran served from July 5, 
1943, to August 9, 1945. Examination 
at enlistment revealed no signs of a 
nervous disorder. After approximately 
17 months overseas service he was hos- 
pitalized for psychiatric observation and 
on this basis he was given a medical dis- 
charge from the service. Upon proper 
claim, service connection for nervous- 
ness was granted which remained in 
effect for 10 years and was finally sev- 
ered in May 1955. In the 10-year 
period subsequent to service, many 
diagnoses of the veteran’s nervous con- 
dition were entered although it was 
finally determined that he had a schizo- 
phrenic reaction of paranoid type. 
The severance action was proposed and 
carried out in complete disregard of 
total lack of preservice history of the 
nervous disorder and over 17 months 
foreign service before he first broke 
down with this condition. The Board 
of Veterans Appeals finally restored 
service connection in July 1956. 


VA SUMMARY 


Born: July 6, 1925. 

Issue: Service connection for schizo- 
phrenic reaction. 

Facts: Active service from July 5, 
1943, to August 9, 1945, which included 
19 months overseas. No pertinent dis- 
ability was noted at induction. Mr. 
———— was hospitalized May 4, 1945, 
because of complete and utter unre- 
liability, numerous a. w. o. l.’s and being 
irresponsive to discipline. He had spent 
18 days in the brig on 3 captain’s masts 
while overseas because of disobedience 
and shirking duty. He was reported as 
being in a state of fog with responses 
confused and bewildering. Medical his- 
tory revealed enuresis until age 7, night- 
mares, talking in his sleep, truant from 
school half the time and a habit of leav- 
ing home for several days at a time with 
no explanation. The condition was 
diagnosed as personality disorder, not 
incurred or aggravated by service for 
which he was medically surveyed. 
First VA examination conducted on 
November 24, 1947, diagnosed the dis- 
ability as anxiety reaction, chronic. 
Subsequently, the conditlon was held 
to be schizophrenic reaction. A board 
of psychiatrists of the field ageney, 
after a review of the case file, held that 
the correct diagnoses were inadequate 
personality and alcoholism which are 
not considered disabilities under appli- 
cable law and that the prior diagnoses 
were erroneous. 

Comment: Service connection was 
severed because the primary defect was 
held to be inadequate personality. 
The Board of Veterans Appeals re- 
ferred the case to the Chief Medical 
Director, central office, for review who, 
after considering the complete record, 
including newly received evidence, 
held that the correct. neuropsychiatric 
diagnosis was schizophrenic reaction. 
The Board of Veterans Appeals, there- 
upon, in decision of July 10, 1956, 
directed restoration of service connec- 
tion which was accomplished by the 
field agency on August 20, 1956. 

This severance of service connection 
was never reviewed by this office under 
DA letter December 14, 1954, review. 

This case was rated nine times prior 
to proposal to sever service connection. 

Date of rating and basis for consid- 
eration: 

September 6, 1945: Initial rating. 

February 13, 1948: VA examination, 
November 24, 1947. 


March 13, 1950: Hospital report,. 


February 13, 1950. 
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CASE NO. 50 


This veteran served from December 
18, 1941, until November 22, 1943. 
Examination at induction was normal 
except for X-ray chest findings of min- 
imal tuberculosis. It has been recorded 
that in 1933 the veteran was treated 
for active pulmonary tuberculosis with 
pneumothorax. While on duty in the 
South Pacific he began to complain of 
chest pains and night sweats and other 
chest complaints and because of such 
he was sent back to the States in March 
1943. He was put on limited duty 
July 1943 but rehospitalized August 
1943 because of continued chest com- 
plaints. On August 21, 1943, a diag- 
nosis was made of valvular heart dis- 
ease upon findings of heart murmurs 
and cardiac hypertrophy. Following 
separation from service the rating board 
on January 31, 1944, held pulmonary 
tuberculosis to be service connected on 
the basis that “reactivation during 
service is definitely established.’’ Serv- 
ice connection was also awarded for 
defective vision, right eye 20/200, left 
eye 20/15 as this amount of visual loss 
was described at time of separation 
from service. It has been later reported 
that the true degree of loss of visual 
acuity cannot be reliably established. 

In 1955 the rating board proposed to 
sever service connection for pulmonary 
tuberculosis, the eye condition, and the 
heart condition, on the basis that the 
original grant was clearly in error and 
there was no basis upon which to hold 
that any of these conditions was in- 
curred in or aggravated by service. In 
this case it should be noted that exam- 
ination given at enlistment was negative 
for a heart condition or pulmonary 
tuberculosis and vision was reported 
as normal. He was sent overseas but 
was transferred back to the States after 
hospitalization for a flareup of the chest 
condition with signs and symptoms of 
tuberculosis and a valvular heart con- 
dition. Medical authorities of the VA 
have somehow determined that the 
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April 4, 1951: Hospital report, March 
5, 1951. 

December 29, 1951: Hospital report, 
December 3, 1951. 

October 15, 1952: VA examination, 
September 5, 1952. 

April 15, 1953: 
April 8, 1953. 

July 7, 1953: Hospital report, April 
27, 1953-May 29, 1953. 

September 4, 1953: Hospital report, 
August 14, 1953. 


Hospital report, 


Born: May 17, 1918. 

Issue: Service connection for pul- 
monary tuberculosis, heart disease and 
defective vision. 

Facts: Active service from December 
18, 1941, to November 22, 1943. Ref- 
erence was made to minimal tuberculosis 
on chest X-ray at induction. Clinical 
notations commencing with hospitaliza- 
tion in March 1943 referred to the 
existence of pulmonary tuberculosis at 
the age of 14, when he had night sweats 
and weakness. He reportedly had been 
hospitalized at the Missouri State Sani- 
torium where he remained 16 months. 
There were several hospital admissions 
after that, and on May 25, 1943, he was 
returned to limited duty the pulmonary 
tuberculosis being inactive. While hos- 
pitalized immediately prior to discharge 
he informed a medical examiner that he 
had had poor vision following a pre- 
service automobile accident. Vision on 
the right was 20/200; left 20/15 before 
correction. He was also seen in the 
hospital to determine his cardiac status 
and there was a recorded impression of 
valvular heart disease. Later in the 
hospital, however, the chief of the 
cardiovascular section said that a 
murmur heard over the apex and base 
of the heart was functional in character 
and not organic. Diagnoses shown on 
release from the hospital did not include 
an organic cardiac abnormality. Tuber- 
culosis was arrested and vision was 
reported as 20/200 on the right, 20/15 
on the left. He was discharged by CDD 
because of pulmonary tuberculosis, 
arrested, and chronic pleurisy. 

VA examination in August 1947 
showed that pulmonary tuberculosis was 
arrested. A mild functional type of 
heart murmur was said to have existed. 
There was an astigmatism of the left 
eye and a lateral imbalance on the right, 
said to have resulted from trauma, and 
correctable by a prism. 

Comment: The Assistant Chief Medi- 
cal Director for Planning made a study 
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veteran fas never had valvular heart 
disease or definite visual impairment 
and that there is no basis to conclude 
that tuberculosis was aggravated during 
such service. 


CASE NO. 60 


This veteran served from January 12, 
1943, to June 15, 1943. At time of 
enlistment hearing was noted to be 
right ear 20/20 and left ear 10/20. 
During hospitalization it was reported 
that he had had a hearing difficulty for 
10 years and had had an ear condition 
for some time. Hearing acuity, how- 
ever, was recorded as 2/15 right ear and 
5/15 left ear, and he was given a medical 
discharge from service. Upon applica- 
tion, service connection was granted. 
However, after such grant has been in 
effect 13 years it was finally declared to 
be clearly in error and was severed. 
Severance is apparently based on pre- 
existence of the ear difficulty with no 
aggravation during service although the 
record clearly discloses clinical record- 
ings of severe reduction in hearing loss 
during active service. It cannot be 
said with certainty that the ear condi- 
tion was not at least aggravated by 
military service. 
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of this case and concluded (1) that there 
was no clinical evidence of active pul- 
monary tuberculosis in service and (2) 
that an organic heart disease was not 
shown during active duty, the heart 
murmer in service being functional in 
character and not organic. In the light 
of the entire evidentiary showing in this 
ease, there is no reasonable basis upon 
which a contrary conclusion could be 
sustained. Service connection for pul- 
monary tuberculosis and heart disease 
was clearly and unmistakably in error. 
The grant of service connection for 
defective vision was also clearly and 
unmistakably erroneous inasmuch as 
the disability originated in an auto- 
mobile accident prior to active duty and 
is not shown to have been adversely 
affected by or during active service, 
hence not aggravated. 

The case was rated six times prior to 
the severance of service connection. 

Date of rating and basis for consider- 
ation: 

January 31, 1944: Initial rating. 

June 10, 1944: Additional clinical 
records. 

September 9, 1947: VA examination 
August 19, 1947. 

December 12, 1949: Extension 6, 1945 
rating schedule. 

June 138, 1952: New disabilities 
claimed. 

October 22, 1952: Public Law 427, 
82d Congress. 


Born: November 18, 1911. 

Issue: Service connection for defec- 
tive hearing, bilateral. 

Facts: Active service from January 
12, 1943, to June 15 of that year. The 
examining physician for the local board 
reported that Mr. had defective 
hearing in the left ear. This was also 
noted on induction and was reported as 
10/20; hearing in the right ear was 
reported normal at that time. On 
April 30 he was hospitalized at Fort 
Bliss, Tex., on clinical history of bad 
hearing for about 10 years, ‘‘lost hear- 
ing in left ear.”” Three years prior to 
service, while running an air hammer in 
the railroad shops, he noted that the 
hearing in the other ear was involved. 
It was further stated that at the age of 
5 he had suppurative otitis media in 
both ears. he nurse’s notes and 
treatment records show no _ special 
medication and reveal only routine 
care. He was discharged by CDD 
because of defective hearing, bilateral, 
held not to have been aggravated in 
service. 
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CASE NO. 61 


This veteran served from November 
26, 1943, to May 9, 1946. Examination 
at enlistment revealed normal feet. On 
January 7, 1944, his medical records re- 
vealed that he had previously injured 
his right foot when a tailgate fell on the 
foot. X-ray revealed a hallux valgus 
deformity of the right great toe with 
other bony changes in the foot. In De- 
cember 1944 he was noted to have flat 
feet, third degree, bilateral, and sympto- 
matic, and at time of discharge from 
service he was noted to have flat feet, 
second degree, and symptomatic. Upon 
applicstion, service connection was 
granted in 1946 and remained in effect 
for over 10 ye®rs and was finally severed 
on the besis thet there was no increase 
in the disability during active service. 
It is quite clevr thet normal findings at 
enlistment and symptomatic second pes 
planus »t disch*rge, considering 2% 
ye*rs service, certsinly indicates at lest 
aggearavetion of the condition. In De- 
cember 1957 the Board of Veterans Ap- 
peals refused to restore service connec- 
tion for weak feet. 
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Comments: Defective hearing is con- 
clusively shown to have renraes 
entry apes active duty. here was 
no record during service of acute exacer- 
bation, superimposed trauma, or infec- 
tion. No basis exists for a determination 
that the longstanding defective hearing 
was aggravated by service and the grant 
of service connection was a clear and 
unmistakable error. On August 12, 
1957, the Board of Veterans Appeals 
affirmed the severance of service con- 
nection. 

This case was rated four times prior 
to the severance of service connection. 

Date of rating and basis for considera- 
tion: 

September 1, 1943: Initial rating. 

December 30, 1943: Reviewed 8. L., 
October 8, 1943. 

December 31, 1947: VA examination, 
December 12, 1947. 

December 29, 1952: VA examination, 
December 8, 1952. 


Born: July 7, 1914. 

Issue: Service connection for muscular 
atrophy, with instability, knee joint, left 
lower extremity. 

Facts: Active service October 29, 
1943, to August 4, 1944. The extremi- 
ties were described as normal on induc- 
tion. In February 1944 he was ad- 
mitted to medical channels complaining 
that since the age of 15 he had had pain 
in the left hip and left thigh and further 
stating that he had never seen a doctor 
for the condition. The left leg was one- 
half inch shorter than the right. Later 
he said that he had had pain in the left 
knee and hip as long as he could re- 
member. He further reported that he 
was born with a twisted left leg which 
had always caused pain. A clinical 
entry of May 6, 1944, stated that there 
had been no injury either before or since 
his enlistment. iagnosis was deform- 
ity, acquired, left lower extremity, by 
reason of which he was separated on a 
report of medical survey, service medi- 
eal officers holding that the disability 
was not aggravated d-ring service. On 
VA examination in October 1945 there 
was no limitation of motions of the 
joints of the left lower extremity. 
Diagnosis was mild atrophy of the 
muscles of the left lower extremity. 

Comment: The disability of the left 
lower extremity is conclusively shown to 
have preexisted service. It was spe- 
cifically reported during service that 
Mr. ———— had incurred no injury to 
the left lower extremity while in the 
Navy and there is no evidence to show 
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CASE NO. 62 


This veteran served from October 29, 
1943, to August 4, 1944. Examination 
at enlistment was negative with no 
pertinent defects noted. In February 
1944 the veteran began complaining of 
pain in the left hip and leg and it was 
recorded at that time that he had had 
such pain since the age of 15. A diag- 
nosis was made of acquired deformity 
due to past polio and on this basis the 
veteran was medically surveyed from 
service. On appropriate application 
direct service connection was granted 
and service connection had remained in 
effect for nearly 12 years until severed 
on the basis of error. This case was 
studied by the Board of Veterans 
Appeals in 1950 at which time that 
agency confirmed a 30-percent rating for 
the left leg condition. On the basis of 
these facts which indicate a normal 
condition at time of enlistment and a 
symptomatic deformity at time of dis- 
charge, at least service connection by 
aggravation is conceded on the grounds 
that there was an appreciable increase in 
the level of disability during service. In 
any event, since service connection was 
firmly established, it cannot be said that 
the grant thereof was a clear error. 
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otherwise. The grant of service con- 
nection was a clear and unmistakable 
error. The severance of service con- 
nection was confirmed by a decision of 
the Board of Veterans Appeals dated 
December 11, 1957. 

This case was rated seven times prior 
to the severance of service connection, 

Date of rating and basis for considera- 
tion: 

August 8, 1944: Initial rating. 

November 14, 1945: VA examination 
October 2, 1945. 

August 6, 1947: Medical statement. 

January 29, 1948: Affidavit evidence, 

December 3, 1948: VA examination 
November 5, 1948. 

January 24, 1950: VA examination 
December 27, 1949. 

December 7, 1951: 


Review, case 
transferred in. 


Born: October 26, 1912. 

Issue: Service connection for weak 
feet. 

Facts: Active domestic service No- 
vember 26, 1943, to May 9, 1946. At 
induction no pertinent disability was 
noted. Starting December 13, 1943, 
2% weeks after entry on active duty 
Mr. - began to complain of pains 
in the legs and shoulder. He was seen 
on a variety of complaints about 18 
times in December, January, and 
February. X-ray of the right foot in 
January 1944 showed a hallux valgus 
deformity of the right great toe with 
marked hypertrophic changes of the 
head of the first metatarsal, especially 
on its plantar surface and moderate 
similar changes at the base of the 
proximal phalanx. He continued to 
complain of pains all over the body 
dating back to 1939. Mr. — 
complaints were held in the main to be 
without organic basis and due to 
psychoneurosis, anxiety state, and he 
was held not qualified for overseas duty. 
Pes planus, third degree bilateral, 
symptomatic with no bulging was noted 
in December 1944. He had no further 
pertinent complaint or treatment for his 
feet from that time to his separation. 
Examination at discharge reported pes 
planus second degree symptomatic. 
First VA examination on August 30, 
1949, disclosed pes planus, bilateral, 
third degree, moderately symptomatic. 

Comments: Service connection was 
severed because X-ray evidence approxi- 
mately 6 weeks after induction disclosed 
a longstanding foot pathology. Bi- 
lateral symptomatic pes planus was 
noted in service and at separation, 
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CASE NO. 63 


This veteran served from April 1946 
to November 1946. At time of enlist- 
ment no defects were noted. Approxi- 
mately 6 months later the veteran was 
hospitalized for chronic mixed pro- 
lapsed, severe hemorrhoids and a hemor- 
rhoidectomy was performed. History 
recorded at the time revealed that the 
veteran had had trouble for the past 
2 years. The veteran filed claim in 
October 1950 and on the basis of the 
above evidence service connection was 

ranted for hemorrhoid, operated. 

vidence has otherwise been submitted 
supporting the veteran’s statement that 
he never had hemorrhoids prior to 
induction. 

In 1956 action was taken to sever 
service connection on the basis that the 
operation done in service was remedial in 
nature and that his condition was not 
aggravated by service. The decision to 
take away service connection in this case 
is arbitrary and is based on no more 
evidence that the veteran’s vague un- 
supported statement gleaned from the 
clinical records made in service. The 
original grant of service connection was 
not given in error. 
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However, there is no evidence of super- 
imposed trauma to the feet which 
could constitute aggravation. On De- 
cember 5, 1957, the Board of Veterans 
Appeals affirmed severance of service 
connection. 

This case was rated three times prior 
to proposal to sever service connection. 

Date of rating and basis for consid- 
eration: 

May 25, 1946: Initial rating. 

August 5, 1948: Rated 1945 schedule 
for rating disabilities. 

September 22, 1949: VA examination 
of August 30, 1949. 


Born: April 25, 1918. 

Issue: Service connection for hemor- 
rhoids. 

Facts: Active service April 1, 1944, to 
November 21, 1946, which included 
7 months overseas. No pertinent dis- 
ability was noted at induction. Mr. 

was hospitalized in October 1944 
for hemorrhoids, chronic, mixed, pro- 
lapsing, severe, said to have existed for 
the previous 2 years. Hemorrhoidec- 
tomy was performed October 10, 1944. 
Postoperative course was uneventful. 
Medical history revealed that for the 
past 2 years he had a rectal protrusion 
and bleeding during defecation and had 
to replace the hemorrhoids manually. 
Examination at discharge showed no 
anal or rectal disability. During hos- 
pitalization in 1950 for an unrelated 
condition, no hemorrhoids were re- 
ported. 

Comment: Service connection was 
severed because the veteran’s hemor- 
rhoids preexisted service, with no 
aggravation demonstrated. The mani- 
festations in service were a continuation 
of the preservice disability with no 
evidence of increase shown during mili- 
tary service. The operation in service 
was for amelioration of the defect. No 
recurrence was noted at separation or 
during hospitalization in 1950. This 
severance of service connection has 
never been reviewed by this office under 
the DA letter of December 14, 1954, 
review. On December 9, 1957, the 
Board of Veterans Appeals affirmed the 
severance of service connection. 

This case was rated three times prior 
to proposal to sever service connection. 

Date of rating and basis for con- 
sideration: 

December 8, 1950: Initial rating. 

July 19, 1954: Hospital report, May 
24, 1954. 

April 11, 1955: Hospital report, 
March 18, 1955. 
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CASE NO. 64 


This veteran served from March 26, 
1944, to October 24, 1944. Examina- 
tion at enlistment was negative. He 
was first hospitalized in September 1944 
because of a gnawing low back pain and 
inability to keep up with others in basic 
training. He gave a history of back 
injury for 10 years but claimed that the 
back had become painful since induc- 
tion. On application the rating board 
granted service connection by aggrava- 
tion on the basis that the veteran had 
broken down during ordnance basic 
training. In 1956, 12 years later, 
action was taken to declare that the 
original grant of service connection was 
in error and service connection was 
severed. 

The point in this case is that at indue- 
tion, examination was negative and the 
veteran’s back became symptomatic 
after arduous training activities. In 
severing service connection the rating 
board now injects speculation that the 
preservice disability was as disabling as 
the condition at discharge and, there- 
fore, speculating no increase in dis- 
ability although having no new evidence, 
and nothing upon which to claim error 
was made except a difference of rating 
opinion. The liberal laws of Congress 
were intended to compensate this type 
of claim. 


CASE NO. 65 


This veteran served from February 
12, 1945 to November 21, 1945. In 
March 1945 he was treated for com- 
plaints of pain, swelling, and redness of 
the feet for the past 10 days. It was also 
previously recorded that at enlistment 
no defects or disabilities were found or 
noted. He was then returned to duty; 
however, at time of separation varicose 
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Born: February 2, 1911. 

Issue: Service connection for arthri- 
tis, lumbar spine. 

Facts: Active service, March 26, 
1944, to October 25, of that year. No 
pertinent disability was noted at induc- 
tion. Mr. was hospitalized in 
September 1944 for arthritis, chronic, 
lumbar spine, existent prior to induc- 
tion, complaining of pains in the lower 
back. Medical history revealed an 
injury to the back 10 years prior to 
hospitalization with onset 3 years pre- 
viously of pains in the lower lumbar 
spine, both shoulder joints and right 
ankle. He reported that he walked 
with a stoop 1 year ago which cleared up 
after electric therapy and pills. On 
admission he was perfectly comfortable, 
in no acute pain and had a normal gait. 
Orthopedic examination showed no 
disability. X-rays of the lumbar spine 
revealed minimal findings of osteoarthri- 
tis of the second, third, and fourth 
lumbar vertebrae. He was discharged 
as being below physical induction stand- 
ards. Examination at discharge showed 
slight stiffness in the back. Treatment 
was declined. X-ray on first VA ex- 
amination, April 13, 1949, showed mild 
osteoarthritis, lumbar spine. Exami- 
nation however, disclosed no swelling, 
edema, muscle spasm, pain on pressure 
or motion or limitation of motion. 

Comments: Service connection was 
severed because there was no evidence 
of any increase in the preservice arthri- 
tis of the lumbar spine. Orthopedic 
examination in service showed no signif- 
icant disability. X-ray of the lumbar 
spine 4% years after separation disclosed 
only a mild degree of osteoarthritis with 
no orthopedic impairment. 

This case was rated three times prior 
to proposal to sever service connection. 

Date of rating and basis for considera- 
tion: 

January 20, 1945: Initial rating. 

October 11, 1946: Instruction 1, 
Public Law 458, 78th Congress. 

May 4, 1949: VA examination, April 
13, 1949. 





Born: May 3, 1911. 

Issue: Service connection for varicose 
veins, lower extremities. 

Facts: Active service February 12, 
1945, to November 21, 1945. No per- 
tinent disability was noted at induction. 
During hospitalization from March 2 
1945, to March 5, 1945, for an unrelated 
condition, less than 3 weeks after induc- 
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veins were reported. Evidence has 
been submitted in proof that varicose 
veins were not in existence prior to 
service. Upon proper filing of claim 
service connection was granted by 
aggravation for varicose veins, it appar- 
ently being determined that there was 
an increase in the condition during 
service. The VA now proposes to 
sever service connection using only 
‘sound medical principles” in deter- 
mining that the varicose veins pre- 
existed service though no direct evidence 
has ever been offered that such was the 
ease. The law providing for presump- 
tion of soundness and resolution of 
reasonable doubt have been ignored here 
and severance of service connection is 
based on nothing more than a difference 
of opinion. 


CASE NO. 66 


This veteran served from September 
14, 1943, to June 5, 1945. The question 
at issue is whether he is entitled to serv- 
ice connection for post traumatic ence- 
phalopathy and arthritis of the spine 
with secondary radiculitis. Examina- 
tion at enlistment is negative for any 
pertinent defect. The records disclose 
that in August 1943 while serving as a 
crew chief at Midland Army Air Base 
the veteran was struck and knocked to 
the ground by the propeller of an air- 
plane. The records at that time show 
that he was admitted on a stretcher 
following some abrasions of the upper 
lip, nose, chin, with loosened teeth and 
fracture of the 9th and 10th ribs. The 
loosened teeth were extracted although 
it was not confirmed that he was un- 
conscious. Following separation from 
service he was examined by VA and it 
was recorded that he had had headaches 
and nervousness ‘since the accident. 
In December 1946, 144 years after serv- 
ice, he complained of pain between the 
shoulders at the base of the skull with 
weight loss. In 1949, a diagnosis was 
made of post-traumatic encephalopathy 
(headaches). Affidavit evidence has 
been submitted describing the veteran’s 
condition after the accident, some of 
which affidavits state that the veteran 
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tion, moderate varicose veins of the legs 
were noted. There is no record of any 
treatment in service for varicose veins 
as a separate disease entity. Exami- 
nation at discharge noted varicose veins. 
In the initial application for compensa- 
tion, filed in 1953, he stated that there 
had been no postservice treatment by 

hysicians. First VA examination on 

une 26, 1953, 744 years after discharge, 
showed bilateral varicose veins, mod- 
erately severe. 

Comment: Service connection was 
severed because the evidence clearly 
and unmistakably established, from the 
severity of the condition so shortly 
after induction, that the varicose veins 
existed prior to military duty. There 
was no evidence of increase or aggrava- 
tion in service. On August 20, 1957, 
the Board of Veterans Appeals affirmed 
the severance of service connection. 

This case was rated three times prior 
to iprosase! to sever service connection. 

ate of rating and basis for con- 
sideration: 

July 10, 1953: Initial rating. 

September 13, 1954: Hospital report, 
June 3, 1954—July 31, 1954. 

August 11, 1955: VA examination, 
March 25, 1955. 


Born: April 9, 1905. 
Issue: Service connection for enceph- 
post traumatic. 


— athy, 

acts: ave domestic service from 
September 14, 1942, to June 5, 1945. 
Nothing of significance was noted at in- 


duction. Mr. was hospitalized 
in August 1943 after having been 
knocked down by an airplane propeller. 
The chest was injured and front teeth 
were loosened. There was no showing 
during his hospital stay of any cranial 
—_— or complaints referable there- 
to. eptember 1944 he was hospital- 
ized a appendicitis but no reference 
was made during his hospital stay to any 
cranial defect. There was, however, a 
history of nervousness dating from 1938. 
On discharge the neurological and 
psychiatric findings were reported nor- 
mal and no significant complaints were 
entered. Upon filing the initial applica- 
tion for compensation about 7 months 
after his return to civil life he stated that 
ea had been no postservice treatment 

physicians for any disease or dis- 
Seatky On initial VA examination in 
January 1948 he complained of head- 
aches; however, the only relevant finding 
was of asthenic reaction. Examination 
in June 1949 returned a diagnosis of 
encephalopathy, postconcussion, resi- 
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appeared to be unconscious at the time. 
On appropriate application the rating 
board granted service connection for 
post traumatic encephalopathy and after 
several years the service connection was 
declared to be clearly in error on the 
grounds that the hospital records did 
not prove concussion or unconsciousness 
following the accident. The laws and 
regulations of the VA mandate that the 
veteran should be given the benefit of 
every doubt. Service connection has 
been severed for the head injury on 
suspicion of conjecture that there was 
no concussion or brain damage as a re- 
sult of the accident. It cannot be said 
that the original grant of service con- 
nection is in error 


CASE NO. 67 


This veteran served from January 4, 
1944, until November 3, 1944. "Whe 
examination at induction was normal 
for any nervous disorder. Eight months 
after induction he was hospitalized for a 
nervous condition and remained hos- 
pitalized until separated from service by 
medical discharge. He filed application 
for compensation and was immediately 
awarded a grant of service connection 
and compensation. This rating was 
confirmed several times over the next 12 
years. 

In 1956 the case was appealed on the 
question of service connection for 
chronic brain syndrome. In connection 
therewith a medical opinion was re- 
quested from the Chief Medical Director 
of the VA who stated that the schizo- 
phrenic reaction first found in 1956 was 
a maturation of the psychoneurosis for 
which the veteran was medically dis- 
charged from service. Thereafter ac- 
tion was taken to sever service connec- 
tion on the grounds that the condition 
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duals (headaches) and asthenic réac- 
tion. 

Comment: In the light of the com- 
pletely negative record for head trauma 
or cranial findings during his active 
service or within a reasonable period 
thereafter, service connection for enceph- 
alopathy, eae Waeaea was severed. 
The Board of Veterans Appeals, how- 
ever, in a decision entered on July 25, 
1957, conceded that there was no 
showing of brain concussion or loss of 
consciousness following the accident but 
concluded that a finding of service con- 
nection for the disability was not un- 
reasonable in the light of the testimony 
of witnesses and further considering the 
nature and circumstances of the accident 
during active service. Service connec- 
tion was restored by that decision. 

The case was rated seven times prior 
to the proposal to sever. 

Date of rating and basis for consider- 
ation: 

April 12, 1946: Initial rating. 

February 9, 1948: VA examination, 
January 23, 1948. 

April 27, 1948: Additional service 
records. 

July 1, 1949: VA examination, June 
20, 1949. 

April 1, 1952: VA examination, Feb- 
ruary 15, 1952. 

March 8, 1954: Hospital report, 
February 19, 1954. 

July 6, 1954: VA examination, June 
22, 1954. 


Born: January 2, 1909. 

Issue: Service connection for psycho- 
neurosis, anxiety state. 

Facts: Active service December 28, 
19438, to November 3, 1944. No perti- 
nent disability was noted at induction. 
Mr. was hospitalized in Septem- 
ber 1944 with the chief complaint of 
nervousness and auditory hallucinations. 
Medical history revealed he had these 
hallucinations for the past 2 to 3 years. 
He had been intermittently nervous all 
his life. Since childhood he had been 
easily excited, intolerant to noise, 
crowds, excitement, had recurrent night- 
mares, feared the dark, had difficulty 
learning at school, displayed social 
backwardness and feelings of inferiority. 
Examination revealed that he was 
apathetic, mildly depressed, and showed 
no objective evidence of anxiety. He 
was discharged on medical survey with 
the diagnosis of psychoneurosis, unclas- 
sified. Initial neuropsychiatric exami- 
nation conducted February 1947 re- 
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preexisted service and was not aggra- 
vated thereby. 

The VA has adduced no evidence of a 
nervous condition prior to service nor 
has there been obtained any evidence 
whatsoever of any nature that would 
impel the conclusion that the original 

rant of service connection was in error. 

everance action in this case is nothing 
more than a matter of opinion and 
moreover Public Law 144 and governing 
regulations were intended to protect 
this type of claimant. 


CASE NO. 68 


This veteran served from April 13, 
1942, to July 22, 1943. Prior to enter- 
ing service he was a truck driver and 
laborer. At time of induction he had 
no complaints. However, he was noted 
to be overweight and examination re- 
vealed glycosuria (sugar in urine). 
After 4 months’ service he was treated 
for glycosuria but returned to duty. 
In December 1942 or 8 months after 
entrance he was again hospitalized 
when he was found to have arterial 
hypertension and a functional nervous 
disorder diagnosed as psychoneurosis. 
In February 1943 he was placed on 
limited duty and finally discharged 
from service in July 1943. Upon 
proper application he was granted 
service connection for diabetes, hyper- 
tension, and psychoneurosis. In 1956 
the rating board held that the notation 
of glycosuria at induction proved that 
he had diabetes prior to enlistment and 
that the grant of service connection 
was clearly in error. There is no 
evidence in this record to prove that 
diabetes existed prior to enlistment. 
There is, however, proof that diabetes 
developed during active service and 
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vealed that he had returned to employ- 
ment with the railroad in a routine job, 
occasionally acting as assistant foreman 
but glad to return to his regular job as 
he did not like increased responsibility. 

Comment: Service connection was 
severed because the symptoms in service 
were a continuation of a lifelong pattern 
with no increase in basic pathology 
demonstrated during military duty. On 
December 6, 1957, the Board of Veterans 
Appeals affirmed severance of service 
connection. 

This case was rated nine times prior 
to proposal to sever service connection, 

Date of rating and basis for consider- 
ation: 

December 2, 1944: Initial rating. 

March 12, 1947: Neuropsychiatric 
examination, February 11, 1947. 

August 29, 1947: Review, instruction 
3, Public Law 458, 79th Congress. 

February 28, 1952: VA examination, 
February 12, 1952. 

July 21, 1954: Hospital report, July 
9, 1954. 

August 24, 1954: 
August 11, 1954. 

November 22, 1954: Hospital report, 
November 1, 1954. 

June 27, 1955: 
December 14, 1954. 

November 25, 1955: Hospital report 
received November 22, 1955. 


Hospital report, 


Review DA letter, 


Born: August 9, 1907. 

Issue: Service connection for diabetes 
mellitus, hypertension, neuropsychiatric 
disorder, and pes planus. 

Facts: Active domestic service April 
16, 1942, to July 22, 1943. At induc- 
tion the feet and nervous systems were 
reported normal. Blood pressure was 
146/96. Glycosuria was also found with 
1 plus sugar on urinalysis. Mr. 
was hospitalized in July 1942 for glyco- 
suria, renal, EPTE with history of fre- 
quency of urination for 17 years and 
painful, tender joints from 1934. Blood 
pressure was 118/78. No significant 
joint abnormalities were noted. He was 
hospitalized again in December 1942 for 
arterial hypertension, moderate, renal 
glycosuria and neurasthenia moderate, 
manifested by numerous aches and 
pains. He stated that all symptoms 
were present before service. His blood 
pressure varied from 160 to 170/90 on 
several readings. Bones and _ joints 
were grossly normal except for soreness 
over the sacrum and both sacroiliac 
joints. He was recommended for lim- 
ited service. He was again hospitalized ° 
in June 1943 for observation for dia- 
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hypertension probably was secondary 
to diabetes. The severance decision 
holding that the above stated condi- 
tions must have preexisted service is 
nothing more than conjecture and com- 
plete disregard for the other evidence 
which shows over 15 months’ service, 
minor disability at induction, and 
advanced disease at discharge. It may 
be said, therefore, that the decision to 
sever service connection is based on 
nothing more than an arbitrary evalua- 
tion of the evidence, complete disregard 
of the reasonable doubt doctrine, com- 
plete disregard of the liberal provisions 
of law and regulation intended for this 
type claimant, and nothing more than 
a matter of rating opinion. This case 
was appealed in 1957 and denied. 






CASE NO. 69 


This veteran served from October 10, 
1940, until December 7, 1942. The 
examination at induction into service 
was normal. In July 1941 this veteran 
was admitted to the hospital for treat- 
ment of gastric neurosis. Thereafter 
the veteran’s general health deteriorated 
and at time of hospitalization preceding 
discharge, his condition was noted to be 
“chronically ill, emaciated, and pale.” 
The veteran filed claim in 1943 and in 
May 1943 the rating board granted 
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betes mellitus. Blood pressure was 
146/78. He was discharged as not 
adapted for military service. Examina- 
tion at discharge noted pes planus 
second degree, bilateral, symptomatic; 
renal glycosuria, blood pressure 162/78, 
nervous system and cardiovascular 
systems normal. The first VA _ ex- 
amination on March 19, 1946, disclosed 
arterial hypertension with blood pres- 
sure 155/90, no pes planus noted or 
complained of, mild diabetes mellitus 
and normal electrocardiogram. 

Comment: Service connection ‘was 
severed for hypertension because of 
notation of elevated blood pressure at 
induction with no permanent increase 
in hypertension or cardiac involvement 
demonstrated in service. Service con- 
nection for diabetes mellitus was 
severed because of finding of glycosuria 
at induction which with medical history 
recorded during service clearly shows 
the preservice existence of this condition 
with no aggravation during military 
service. Service connection for neu- 
ropsychiatric disorder was severed as 
the medical history clearly established 
the preservice existence of this condition 
with no aggravation during active duty. 
Service connection for pes planus was 
severed as there is no record of symp- 
toms of flat feet during active service 
with no pes planus found on initial 
examination conducted 2 years 8 months 
after separation. On June 4, 1957, the 
Board of Veterans Appeals affirmed 
severance of service connection for all 
of these disabilities. 

This case was rated four times prior 
to proposal to sever service connection. 

Date of rating and basis for consider- 
ation: 

April 16, 1946: VA _ examination, 
March 19, 1946. 

September 10, 1947: Review Public 
Law 458, 79th Congress. 

March 30, 1949: VA examination, 
March 10, 1949. 

February 2, 1953: VA examination, 
December 19, 1952. 





Born: June 7, 1915. 
Issue: Service connection for gastric 
neurosis. 

Facts: Active service from October 
10, 1940, to November 7, 1942. No 
pertinent disability was noted at induc- 
tion. Mr. was hospitalized 





from July 15, 1941, to July 27, 1941, for 
acute, catarrhal gastritis, mild, com- 
plaining of abdominal pain of 1 day’s 
duration after drinking a considerable 
amount of beer. GI series disclosed 
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service connection for gastric neurosis 
recognizing the fact that the claimant 
had a condition prior to service but that 
it had always been mild and that in view 
of the claimant’s length of service and 
increased disability during service, that 
service connection by way of aggrava- 
tion was in order. 

After service connection had been in 
effect for nearly 13 years the VA pro- 
poses to sever service connection using 
the same identical facts as had been 
used in establishing service connection. 
It is thus clear that the original board 
considered the preservice existence of a 
mild condition and concluded that defi- 
nite aggravating factors were shown 
during service. The decision to sever 
service connection is nothing more than 
a matter of rating opinion. 
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pyrlorospasm. During hospitalization 
from February 5, 1942, to March 18, 
1942, chronic catarrhal gastritis was 
noted with complaints of gastric distress 
and vomiting of 5 days duration. He 
gave a history of stomach trouble for the 
past 2 years manifested by epigastric 
distress, anorexia, nausea and vomiting. 
GI series was negative. He was rehos- 
pitalized from May 26, 1942, to Novem- 
ber 7, 1942, for psychoneurosis and 
gastric neurosis, complaining of daily 
epigastric pain, nausea, and vomiting 
with a history of similar gastric symp- 
toms since childhoold. Gi series again 
was negative. He was given a CDD 
for psychoneurosis, gastric neurosis, 
held not incurred or aggravated in serv- 
ice. Because of epigastric pains he was 
hospitalized at Bellin Memorial Hos- 
pital, Green Bay, Wis., January 2, to 13 
1943, January 24 to February 3, 1943, 
and from April 8 to 11, 1943, the last 
reported diagnosis being duodenal ulcer. 
However, VA examination of May 5, 
1943, disclosed hysteria with no evidence 
of GI disease. Subsequent hospital- 
izations and examinations disclosed 
psychoneurosis and complaints referable 
to the GI tract without organic basis. 

Comment: Service connection was 
severed because of the recorded history 
of lifelong gastrointestinal distress with 
no increase in symptoms during service. 
After reconsideration of the entire case, 
including additional evidence in the form 
of hospital report from Bellin Memorial 
Hospital, received subsequent to the 
severance of service connection, it is 
concluded that aggravation was demon- 
strated in view of the numerous hospital- 
izations in service and continuation of 
symptoms directly thereafter and up to 
the present time. Service connection 
will, therefore, be restored. 

This case was rated 20 times prior to 
the proposal to sever service connection. 

Date of rating and basis for considera- 
tion: 

May 24, 1943: Initial 
examination, May 5, 1943. 

January 6, 1944: Reviewed Public 
Law 144, 78th Congress. 

February 17, 1947: Review 
schedule for rating disabilities. 

April 25, 1947: Review instruction 
No. 3, Public Law 458, 79th Congress. 

September 24, 1947: Hospital report, 
June 22—August 19, 1947. 

November 19, 1947: VA examination, 
August 26, 1947. 

December 9, 1948: VA examination, 
November 23, 1948. 

August 11, 1949: Hospital report, 
July 19, 1949. 
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CASE NO. 70 


This veteran served from December 
14, 1941, to December 12, 1945. The 
examination at time of enlistment was 
normal except the blood pressure read- 
ing of 146/90 and a defect of the left 
knee. He was declared physically fit 
for military service. In February 1943 
while under treatment for jaundice 
there was noted blood pressure reading 
of 168/120 and again in a period of 
hospitalization from July 20, 1945, until 
December 4, 1945, while being treated 
for the left knee, another blood pressure 
reading of 150/100 was recorded. Ex- 
amination at discharge in December 
1945 revealed the blood pressure reading 
of 150/96. The veteran has presented 
evidence showing that in February 1946 
he was examined in connection with an 
application for employment and a blood 
pressure reading of 180/130 was re- 
corded. It will be noted that that 
reading was made within approximately 
4 months following discharge from serv- 
ice. In January 1947, 13 months after 
discharge, the veteran was hospitalized 
for hypertensive heart disease based on 
aggravation. In 1956 the VA proposes 
to sever service connection on the basis 
that the original grant of service con- 
nection was clearly an error in that 
cardiovascular disease was first reported 
beyond the l-year presumptive period. 
The severance board has ignored the 
clear evidence of disabling hypertension 
in service and other clear-cut evidence 
indicating compensable hypertension 
within 2 months following service. It 
will be noted that this man served over 
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October 25, 1949: Hospital report, 
October 3, 1949. 

December 22, 1949: Hospital report, 
August 15, 1949. 

January 11, 1950: Hospital report, 
November 12—December 21, 1949. 

February 17, 1950: February 10, 1950. 

March 20, 1950: Hospital report, 
February 25, 1950. 

July 19, 1950: Hospital report, July 
11, 1950. 

January 22, 1951: Hospital report, 
December 30, 1950. 

March 28, 1951: Hospital report, 
March 8, 1951. 

May 31, 1951: Hospital report, May 
22, 1951. 

December 12, 1951: Hospital report, 
November 13, 1951. 

February 26, 1954: VA examination, 
February 10, 1954. 

November 21, 1955: Review DA 
letter, December 14, 1954. 


Born: June 11, 1905. 

Issue: Service connection for hyper- 
tensive heart disease with arterial hyper- 
tension and arteriosclerosis, generalized. 

Facts: Mr. had active service 
from December 14, 1941, to December 
12, 1945. On induction the blood pres- 
sure was 146/90. Treatment is shown 
during active service for various dis- 
abilities. However, there was no re- 
ported treatment for heart disease or 
hypertensive vascular disease. While 
under treatment for acute infectious 
jaundice in February and Mareh 1943 
there was a recorded blood pressure of 
168/120 which receded to 122/80. In 
July 1945 during an extended period 
of hospitalization for an old disability 
of the left knee, there was a single re- 
ported blood pressure of 150/100. At 
discharge blood pressure was 150/96 
and the cardiovascular system was re- 
ported normal. 

On VA hospitalization in January 
1947 there were diagnoses of nig ohne 
sive heart disease, myocardial damage 
and arterial hypertension. 

Comment: The evidence does not 
show treatment for or diagnosis of 
separately identified cardiovascular dis- 
ease. Fluctuations of blood pressure 
during active service, not supported 
by persistent elevation of either systolic 
or diastolic pressure and not otherwise 
shown to be associated with cardiac or 
vascular abnormality, would not war- 
rant diagnosis of hypertensive vascular 
disease. There was very little difference 
between blood pressure on induction 
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4 years and that a good portion of such 
service included sea duty on combat 
vessels. Based on this record it cannot 
be said that the original grant of service 
connection by aggravation was in error 
as the only error, if any, is the failure of 
the rating board to grant direct service 
connection for hypertension in the first 
place. 


CASE NO. 71 


This veteran served from July 25, 
1944, to June 28, 1946. Induction 
examination revealed pronated flat feet 
and a nondisabling hernia. The service 
records reveal that after 1 year of duty 
he began to have trouble with his feet. 
In June 1945 it was noted that he had 
third degree flat feet with aversion of 
the left foot. At time of discharge he 
was noted to have second degree symp- 
tomatic flat feet. Upon filing claim the 
rating board in July 1946 granted direct 
service connection and compensation 
for flat feet. In December 1946 the 
case was again reviewed when it was 
held that the flat feet were aggravated 
by service. In July 1956 the rating 
board proposed severance of service 
connection on the grounds that there 
were no complaints, treatment, or diag- 
nosis in service and, therefore, no 
aggravation. 

This indicates that the pes planus 
noted at induction became symptomatic 
over a 2-year period of service and it is 
especially difficult now to say that the 
original rating board made an error in 
granting service connection by aggra- 
vation. 
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and that at discharge. The evidence did 
not show any reasonable basis for service 
connection. 

However, after Mr. file was 
returned to the office of original jurisdic- 
tion, he submitted new and material 
evidence consisting of a statement from 
the National Life & Accident Insurance 
Co. showing that in February 1946 he 
was rejected for employment because 
of a recorded blood pressure of 180/130. 
This statement, together with the cumu- 
lative evidence including the elevated 
blood pressure shown on postservice 
examinations commencing in 1947, tends 
to establish origin of hypertensive vas- 
cular disease in service with continua- 
tion thereafter. On the basis of new 
and material evidence, service connec- 
tion has been restored. 

This case has been rated five times 
prior to the proposal to sever service 
connection. 

Date of rating and basis for con- 
sideration: 

January 8, 1946: Initial rating. 

March 24, 1947: Hospital report of 
January 10, 1947. 

June 3, 1948: Hospital report of 
April 8, 1948. 

November 24, 1948: Hospital report 
of November 4, 1948. 

March 16, 1953: Hospital report, 
February 18, 1953. 


Born: October 27, 1916. 

Issue: Service connection for 
planus. 

Facts: Mr. had active service 
from July 25, 1944, to June 28, 1946. 
The induction examination showed pes 
planus, pronated. On June 7, 1945, he 
was seen at a dispensary because of pes 
planus and again about 9 days later, 
when it was said that there was eversion 
of the left foot. Discharge examina- 
tion showed pes planus, second degree, 
symptomatic. The initial application 
for compensation included a claim for 
disability of the feet. On VA exami- 
nation of November 19, 1946, he re- 
ported treatment by a physician for 
stomach trouble only. Diagnoses in- 
cluded pes planus, second degree, 
symptomatic. 

Comment: The postservice examina- 
tions until that conducted in June 1956 
have ‘supported the diagnosis of pes 
planus. When he was seen on June 15, 
1956, it was stated that there was nor- 
mal standing and walking, raising on the 
toes, squatting, walking on the toes 
heels and sides of the feet. He could 
jump 30 times without apparent diffi- 
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CASE 





NO. 72 


This veteran served from June 17, 
1942, until July 12, 1943. He was a 
military policeman during his entire 
tour of duty. He first sought treatment 
in March 1943 for complaints of painful 
knees and back. It was recorded that 
he had had a long history of asthenia 
and arthritic pains. Reclassification 
was recommended but was never carried 
out and he continued with military 
police duty until May 1943 when a 
diagnosis of chronic arthritis was made 
and he was discharged from military 
service. At time of discharge it was 
noted that he had been unable to do 
drills and marches because of pain in the 
knees and back. In August 1943 fol- 
lowing proper claim, the rating board 
denied service connection for the knee 
and back condition. However in June 
1944 the board reversed itself and held 
the veteran to be entitled to service 
connection for this condition by aggra- 
vation. Service connection was granted 
apparently on history which revealed 
that the veteran sought treatment only 
after he was unable to continue regular 
military police duties and his condition 
progressed to the point requiring not 
only reclassification but actual discharge 
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culty or discomfort. There was no 
evidence of pes planus or weak feet; no 
rigidity, spasm, or circulatory disturb- 
ance, swelling or excessive callus: 
There was no impairment of strength or 
of mobility of the toes, feet, or ankles. 
Diagnosis was no evidence of pes planus 
or weak feet. 

The absence of findings or the 
diagnosis of pes planus on recent ex- 
amination raises a question as to the 
correct diagnosis in the first place. 
Therefore, the office of original jurisdic- 
tion has been directed to have Mr, 
’s feet orthopedically examined 
to determine whether the service depart- 
ment and VA diagnoses were correct. 

This case was rated six times prior to 
the proposal to sever service connection. 

_ Date of rating and basis for considera- 





tion: 

July 17, 1946: Initial rating, service 
connection granted. 

December 27, 1946: VA examination, 
November 19, 1946. 

April 22, 1948: VA examination, 
March 9, 1948. 

June 3, 1949: VA examination, May 
18, 1949. 

July 10, 1951: VA examination, May 
1, 1951. 

February 14, 1956: DA letter, Decem- 
ber 14, 1954. 


Born: October 13, 1908. 
Issue: Service connection for arthritis, 
multiple joints. 

Facts: Active service from June 17, 
1942, to May 29, 1943. Nothing of 
clinical significance was noted on in- 
duction. arch 23, 1943, Mr. 
was hospitalized complaining of nerv- 
ousness of 3 years duration; pain in the 
abdomen for 14 years; rheumatism 14 
years and pain around the heart 2 years. 
He received routine hospital care and 
was returned to duty April 6. On May 
7, he was readmitted complaining of 
pain in the back, right hip, and knees 
of 14 years duration. Clinical notations 
showed that in 1929 his hands, wrists, 
and knees pained him severely and he 
had to give up his work. In 1933 he 
had the same trouble, starting in the 
left foot and knees. Much the same 
pathology recurred in 1936 and again 
in 1940 and also in 1941. No special 
medication was prescribed during his 
hospital stay and the nurses’ notes indi- 
cated only that he received routine care 
was ambulatory, and had messha 
privileges. Discharge was by CDD for 
chronic preservice arthritis, held not to 
have been aggravated. When exam- 
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from the service. After service con- 
nection had beer in effect for over 12 
years the severance board decided that 
the grant of aggravation was clearly in 
error. This case was denied adminis- 
trative review by central office and an 
appeal will be taken. The severance 
action in this case is arbitrary, unwar- 
ranted, and a departure from the law, 
accepted instructions, and avowed 
policy of the VA. 


CASE NO. 73 

This veteran served from November 
8, 1944, to March 22, 1946. Examina- 
tion at induction was negative. He 
served a tour of duty in naval service in 
Japan and in December 1945 while 
aboard ship returning from Japan he 
was hospitalized because of convulsive 
seizures. Thereafter his condition was 
determined to be a personality disorder 
and anxiety reaction and he was 
medically surveyed from the Navy. 
With his claim for compensation, two 
physicians’ statements were submitted 
indicating an anxiety neurosis. In 
June 1948 the rating board granted 
service connection for anxiety neurosis 
superimposed upon a personality dis- 
order. In 1949 he attempted suicide. 
Thereafter service connection was 
granted for residuals of the self-inflicted 
gunshot wound as being secondary to 
the psychiatric condition. 

In August 1955 the Board of Veterans 
Appeals reviewed this entire case and 
took no action to question the propriety 
of service connection. In November 
1955 the records were reviewed by the 
regional chief medical officer and then 
the Chief Medical Director who advised 
that the true diagnosis was personality 
disorder. This medical determination 
was made based on nothing but written 
record without any personal examina- 
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ined by the VA in May 1944 it was 
stated that he had resumed his prewar 
occupation as a bus driver. The 
arthritic process of the dorsal vertebrae 
a gmc aye joints was described as 
mild. 

Comment: Manifestations during 
service of Mr. longstanding, 
chronically disabling arthritic process 
were similar in nature and degree to 
those shown to have existed prior to 
active duty.. No increase or aggrava- 
tion of the arthritic disease was shown 
during his service. Postservice exami- 
nation in May 1944 did not show more 
than mild disability. The case has 
never been reviewed by this office under 
the authority of the DA Letter of De- 
cember 14, 1954. 

This case was rated on three occasions 
prior to the severance of service con- 
nection. 

Date of rating and basis of considera- 
tion: 

August 7, 1943: Initial rating. 

June 15, 1944: VA examination, May 
25, 1944. 

March 20, 1947: 
January 14, 1947. 


VA 


examination, 


Born: September 1, 1926. 

Issue: Service connection for psycho- 
neurosis and residuals of self-inflicted 
gunshot wound, left chest. 

Facts: Active service from November 
8, 1944, to March 22, 1946. No perti- 
nent disability was noted at induction. 
Mr. —— was hospitalized in Decem- 
ber 1945 because of fainting spells. He 
complained of a choking sensation in 
the throat and pounding of the heart. 
Medical history revealed that he had 
always been more or less nervous, 
blacked out occasionally, did not stay 
on a job too long and reported that 
crowds and excitement got on his nerves. 
He was found to be immature, passive 
with an ill-directed hostility against 
his environment. The diagnosis was 
personality disorder for which he was 
medically surveyed from the Navy. 
During hospitalization in February 1948 
anxiety reaction chronic was diagnosed. 
On May 8, 1949, he shot himself with 
a .22 caliber rifle in a sudden suicidal 
urge. Service connection was there- 
after granted for the residuals of gun- 
shot wound as secondary to psychoneu- 
rosis. A review of the case folder, 
however, by a board of psychiatrists 
established that the correct diagnosis 
was inadequate personality, not a rat- 
able disability, and that the previous 
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tion of the veteran. Based on the 
differing medical opinion the VA then 
proceeded to declare the original grant, 
which had been in effect nearly 8 years, 
to be a clear and unmistakable error. 
In this case the Navy, two private 
physicians, several VA examiners and 
hospital medical officers, the VA rating 
boards, the Board of Veterans Appeals, 
all affirmed the fact over several years 
that the veteran had a true psychiatric 
condition. Based only on a difference 
of medical opinion as to diagnosis, the 
VA has severed service connection and 
taken away the veteran’s rights to 
compensation. Basically the whole 
question in this case resolved into a 
difference of opinion, including medical 
opinion as opposed to clear error. In 
December 1956 the Board of Veterans 
Appeals denied restoration of service 
connection for the psychiatric disorder. 


CASE NO. 74 


This veteran served from November 
19, 1940, to December 8, 1942. The 
issue in this case is service connection 
for a nervous disorder. At time of 
enlistment no defects were noted nor 
was there any history or findings of 
nervous disease. In September 1942 
the veteran was first hospitalized for 
nervousness and trouble in breathing. 
During hospitalization the veteran al- 
leged that he had had nervous symptoms 
for several years and it was determined 
that he had psychosis with mental de- 
ficiency. Thereafter he was medically 
discharged from the Army. Upon appli- 
cation for competition, service connec- 
tion for a nervous disease was granted 
in 1944. The fact of nearly 2 years 
active service before a nervous disease 
manifested itself was considered by the 
original board before service connection 
was granted. Service connection in this 
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diagnosis of psychoneurosis was er- 
roneous. 

Comment: Service connection was 
severed for psychoneurosis because the 
only disorder demonstrated in service 
was a personality disorder, a condition 
which is not considered a disability 
under applicable law. Service connec- 
tion was also severed for residuals of 
gunshot wound left chest which had 
been granted as secondary to psycho- 
neurosis, in view of the severance of 
service connection for the primary 
condition. On November 23, 1956 
the Board of Veterans Appeals affirmed 
the severance of service connection for 
both conditions. 

This case was rated 10 times prior 
to pack’ or: to sever service connection. 

ate of rating and basis for ‘con- 
sideration: 

June 3, 1948: Hospital report, Feb- 
ruary 18, 1948—April 29, 1948. 

November 26, 1948: Request of con- 
tact representative. 

January 19, 1949: Hospital report, 
November 4, 1948. 

March 29, 1949: Hospital report, 
November 4, 1948-March 2, 1949. 

June 21, 1949: Hospital report, June 
1, 1949. 

January 18, 1950: Hospital report and 
report of field investigation. 

July 3, 1951: VA examination, June 
7, 1951. 

August 20, 
July 3, 1952. 

July 23, 1952: VA examination, June 
26, 1953. 

March 9, 1955: 
February 26, 1955. 


1952: VA examination, 


VA 


examination, 


Born: June 13, 1922. 

Issue: Service connection for nervous 
disorder, variously diagnosed: 

Facts: Active domestic service from 
November 19, 1940, to December 8, 
1942. Induction examination disclosed 
no pertinent disability. Mr. ———— 
was hospitalized from September 17, 
1942, to date of discharge for nervous- 
ness and difficulty in breathing which 
was said to have existed in civilian life. 
He had many somatic complaints with- 
out organie basis. Clinical entries 
revealed the necessity of leaving eéle- 
mentary school in the fifth grade at age 
16 because of inability to learn readily 
and a poor work record prior to enlist- 
ment. He had auditory hallucinations 
prior to service. There was no evidence 
of definite delusions. He was unable 
to learn military routine and was 
dropped by two infantry organizations 
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case has been confirmed over a period of 
12 years and in that interim he has been 
examined on several occasions and there 
has been entered a variety of diagnoses 
concerning the mental disease. Conced- 
ing that the veteran may have some 
form of mental deficiency, it is clearly 
obvious that a definite nervous disorder 
Was superimposed upon such deficient 
mentality. 

In 1956 service connection was sev- 
ered on the grounds that the mental 
disease preexisted service and that find- 
ings during service were nothing more 
than a continuation of the disease. The 
severance board has used nothing more 
than the veteran’s unsupported state- 
ment given at a time when he was 
mentally ill to support the preexistence 
of the disease process. In this case no 
action has been taken to develop the 
preservice record—no social and indus- 
trial survey—no supported history— 
nothing more than veteran’s satisfactory 
performance of service for nearly 2 years 
in the 172d Field Artillery Battalion nor 
to the fact that at entrance into the 
service he was perfectly normal and that 
at discharge he was definitely mentally 
ill. To sever service connection in this 
case on the basis of error is arbitrary and 
in violation of governing laws. 


CASE NO. 75 


This veteran served from August 11, 
1941 to October 8, 1943. Examination 
at induction was negative. In April 
1943 after having been aprehended for 
a period of A. W. O. L. he was also 
reported to have had a fainting spell 
which was considered to be an epileptic 
attack. During hospitalization he dis- 
closed that he had had spells since an 
early age but that his period of A. W. 
O. L. was caused by fear of having a 
seizure while working in an ammunition 
depot. He was medically discharged 
from service on account of epilepsy with 
psychosis and in December 1943 service 
connection was established for psychosis 
and epilepsy under the provisions of 
Public Law 144, taking into account the 
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as unfit. Separation was by CDD on 
diagnosis of psychosis with mental 
deficiency. On the first VA examina- 
tion in January 1944, a diagnosis was 
made of constitutional psychopathic 
inferiority with neurasthenic manifesta- 
tions. He said that he had not been 
treated by a physician since discharge. 
There was no abnormality of mental 
content. Speech was clear, relevant. 
and coherent. On December 31, 1957, 
the Board of Veterans Appeals affirmed 
the severance of service connection. 

Comments: Service connection was 
severed because Mr. nervous dis- 
order preexisted service. He did not 
undergo any unusual stress in service. 
The manifestations in service were a 
continuation of those existing prior to 
military duty with no aggravation 
demonstrated in service. 

This case was rated 10 times prior to 
proposal to sever service connection. 

Date of rating and basis for consid- 
eration: 

February 5, 1944: VA examination, 

1957: 


January 6, 1944. 
Rated 1945 
schedule rating disabilities. 


February 17, 

October 24, 1947: Affidavit evidence. 

January 22, 1948: VA examination, 
December 8, 1947. 

October 27, 1949: Hospital report, 
April 19, 1949, to May 6, 1949. 

December 13, 1949: Additional sery- 
ice records. 

June 19, 1951: VA _ examination, 
May 29, 1951. 

July 21, VA 
July 8, 1952. 

August 18, 
August 4, 1954. 

July 10, 1956: 
December 14, 1954. 


1952: examination, 


1954: VA examination, 


Review DA letter, 


Born: April 11, 1918. 

Issue: Service connection for epilepsy. 

Facts: Active service reported from 
August 12, 1941, to October 8, 1943. 
(This involves a period of a. w. o. 1. 
from March 1942 to March 1943.) 
Epilepsy was shown prior to service, 
although not noted at induction. He 
was hospitalized in the spring of 1943 
until discharge during which time there 
was a recorded incident of amnesia, 
vague evidence of hallucinations and a 
reference to a genuine attempt at 
suicide during a period of mental con- 
fusion. 

Comment: This office, in its review 
of the case dated December 20, 1956, 
concluded that there was a complete 
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fact that his health was normal at 
induction. In 1956, over 13 years 
later, the severance board declares that 
the grant of service connection was 
clearly in error since the record discloses 
that he had had similar spells since 
childhood. History developed and a 
survey reveals that the veteran had 
been a nervous child but no evidence of 
epileptic attacks prior to service was 
ever established. 

There is a doubt in this case which 
should be resolved in favor of the 
veteran under applicable laws. The 
examination at induction was normal. 
The first epileptic seizure occurred 
during service. It is indicated that 
stresses and strains and 2 years service, 
including circumstances of service, 
brought about a permanent increase in 
the level of disability. Public Law 144 
gives protection to this veteran. Sev- 
erance of service connection is arbitrary 
and in violation of beneficial law. 


CASE NO. 76 


This veteran served from April 10, 
1942 to January 17, 1945. At induction 
examination he gave a preservice history 
of neuroasthenia with one nervous 
breakdown. In February 1944 he was 
first treated for an old fracture of the 
left wrist and in December 1944 he was 
treated for occupational fatigue brought 
about by performing duties of long hours 
under severe tension. He was likewise 
treated in service for a chronic skin con- 
dition, gastric neurosis and conversion 
reaction. Examination at discharge 
revealed mild psychoneurosis, a skin 
condition and considerable disability of 
the left forearm. On filing claim in 
January 1945 the rating board granted 
service connection for pshyconeurosis on 
the grounds that it had been aggravated 
by service. In 1956 the severance board 
severed service connection on the 
grounds that the neurotic breakdown in 
service was a fleeting episode and based 
on the veteran’s economic readjustment 
following service, service connection 
should not be maintained. 

In this case the board is basing sever- 
ance action on the veteran’s readjust- 
ment and the unverified history of ner- 
vous disease at time of induction. The 
rating board in 1945 considered the con- 
dition to be aggravated and the VA 
has produced no new and material evi- 
dence such as the law requires upon 
which to now say that there is no basis 
for service connection even by aggrava- 
tion. It is likewise indicated that the 
left forearm condition, though incurred 
prior to service, became aggravated 


23658—_58——10 


141 


VA SuMMARY 


break with reality during Mr. "3 
service and definite increase in the level 
of disablement beyond that which could 
have been attributed to natural prog- 
ress. Service connection was ordered 
maintained and on January 9, 1957, the 
rating board complied. 

This case was rated 6 times prior to 
the proposal to sever service connection. 

Date of rating and basis for considera- 
tion: 

December 22, 1943: Initial rating. 

October 26, 1946: VA examination of 
October 7, 1946. 

August 14, 1947: Instruction 3, Public 
Law 458, 79th Congress. 

January 18, 1952: VA examination, 
December 26, 1951. 

June 29, 1954: VA examination, June 
10, 1954. 

November 2, 1954: Hospital report, 
October 5, 1954. 


Born: March 18, 1914. 

Issue: Service connection for left fore- 
arm disability, result of old fracture and 
anxiety tension state. 

Facts: Active domestic service April 
10, 1942, to January 17, 1945. At in- 
duction, neurasthenia, one breakdown, 
was noted. Musculoskeletal examina- 
tion was negative. Mr. was 
hospitalized in February 1944 for frac- 
ture old, left wrist, accidentally incurred 
in 1931 or 1932 with an open reduction 
performed and removal of the distal end 
of the ulna. Physical examination 
showed he had complete range of 
motion at the wrist and at the joint 
of the elbow. He could not fully 
supinate the left hand. No specific 
treatment was indicated for the left 
wrist condition. In December 1944 he 
was hospitalized in Presque Isle, Maine, 
for occupational fatigue. Notations re- 
ferred to nervous breakdown in 1940. 
Examination at discharge disclosed psy- 
choneurosis, conversion mild and atro- 
thy left forearm with 50-percent loss of 
supination. VA examinations showed 
essentially no change in the left forearm 
disability. Two months after separa- 
tion he resumed employment at $40 a 
week for a 35-hour week and within 6 
months became manager of a firm at 
$75 per week. In 1949 and 1950 he 
earned up to $9,000 a year. 

Comment: Service connection was 
severed for the left forearm disability as 
it was a static preservice condition with 
no increase in pathology or aggravation 
demonstrated during military service. 
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during service with permanent increase 
in disability. We know of no provision 
in law or regulations which permits 
the veteran’s adjustment after dis- 
charge to be used as a basis to sever 
service connection. The severance de- 
cision in this case is based on nothing 
more than a matter of opinion. 


CASE NO. 77 

This veteran served from April 26, 
1944, to August 21, 1944. At enlist- 
ment examination no pertinent defects 
were noted. The records disclose that 
in July 1944 the veteran was hospital- 
ized following a fall in the barracks 
when his knee gave way. At the time 
he disclosed a history of a knee and leg 
injury since 1941. The veteran like- 
wise gave a history of having been 
through 7 weeks of basic training bring- 
ing about pain and agony in the knee 
from training activities. He was then 
given a medical discharge from the 
service. The veteran filed claim in 
May 1944 and was thereafter granted 
service connection for the knee condi- 
tion by aggravation. This claim has 
been considered by the VA on several 
occasions and even in January 1954 
was considered by the Board of Vet- 
erans Appeals who did not then ques- 
tion the grant of service connection. 
The severance board now proposes to 
break service connection on the grounds 
that the knee condition preexisted 
service and was not aggravated thereby. 
Such a decision has now been upheld 
by the Board of Veterans Appeals in 
December 1957 notwithstanding the 
fact that same board previously saw 
fit not to question the grant of service 
connection. In this case little or no 
consideration has been given to the 
aggravating circumstances in service 
including basic training duties. No 
consideration has been given to the 
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Service connection was severed for 
anxiety tension state as it is conclusively 
shown to have preexisted service, was 
found to be mild at separation with an 
excellent adjustment shown after dis- 
charge, indicative of no inerease in the 
preservice level of disablement. 

This case was rated seven times prior 
to the proposal to sever service connec- 
tion. 

Date of rating and basis for consider- 
ation: 

January 27, 1945: Initial rating. 

August 11, 1945: VA examination, 
August 2, 1945. 

November 14, 1946: Review instruc- 
tion 1, Public Law 458, 79th Congress. 

September 25, 1947: VA examination, 
September 15, 1947. 

August 23, 1949: Additional service 
records. 

November 27, 1950: VA examination, 
September 28, 1950. 

August 30, 1951: VA examination, 
August 16, 1951. 


Born: July 27, 1908. 

Issue: Service connection for residuals 
left knee injury. 

Facts: Active service from April 26, 


1944, to August 21, 1944. No pertinent 
disability was noted at induction. Mr. 

was hospitalized in July 1944 
because of an unrelated disability and 
pain and instability of the left knee. 
Medical history revealed a preservice 
injury to the left knee in September 
1941 when, during work in a mine, a 
timber struck the outer side of the knee, 
crushing his left thigh, knee and leg, 
requiring the use of crutches for 6 weeks. 
The doctor who treated him told him 
that he had torn muscles. Since then 
he had several episodes of locking in the 
left knee joint and chronic swelling. Ex- 
amination disclosed evidence of chronic 
synovitis manifested by swelling and 
tenderness. The pertinent diagnoses 
were dislocation articular cartilage left 
knee, medial meniscus and secondary 
chronic synovitis, recurrent, traumatic, 
left knee both incurred prior to service. 
Mr. was medically discharged 
for his left knee disability. First ex- 
amination by the Veterans’ Administra- 
tion during hospitalization in 1945 
showed continuation of the left knee 
disability. However, last VA examina- 
tion of record, October 8, 1952, showed 
no tenderness, swelling, effusion, signs 
of inflammation, structural deformity, 
or limitation of motion. There was 
complaint of pain and moderate crepitus, 
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fact of normal leg at induction but with 
a leg condition so severe 4 months 
later as to require medical discharge 
from service. he provisions of Public 
Law 144 clearly protect this type of 
case. 


CASE NO, 78 


This veteran served from February 
19, 1943, to December 1, 1944, or a per- 
iod of about 22 months. He was first 
admitted to the sick list in August 1943 
beeause of swelling in the knee and 
ankle joints. History recorded at the 
time indicated preservice existence of 
pain in the knees and back. His con- 
dition was diagnosed as arthritis, and 
he was returned to duty. It should be 
noted that examination at enlistment 
had revealed no arthritic disorder nor 
history of this type of disease. 

On the basis of normal induction ex- 
amination and definite X-ray findings of 
arthritis, direct service connection was 
granted by the original rating board in 
December 1944. After service connec- 
tion had been in effect for over 12 years, 
severance is now accomplished on the 
basis of the veteran’s unsupported state- 
ment of history of joint pains given 
during service. It should be remem- 
bered in this case that examination at 
induction was normal, that treatment 
was necessary Only after 7 months’ ac- 
tive duty and that service connection 
was originally granted on the basis of 
the disease having been incurred in 
service. The original board which 
granted service connection had for con- 
sideration all of the records and history 
that the severance board now uses to 
declare the original grantinerror. Such 
rating action is arbitrary and not in ac- 
cord with governing legislation. This 
case was previously considered by the 
appeals board on several occasions with- 
out the grant of service connection being 
questioned. 
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Comment: Service connection was 
severed because there was no evidence 
of trauma or unusual stress to the left 
knee to cause aggravation. Sympto- 
matology in service did not establish 
any material advancement in the pre- 
service pathology. On December 31, 
1957, the Board of Veterans Appeals 
affirmed severance of service connection. 

This case was rated six times prior to 
proposal to sever service connection. 

Date of rating and basis for consid- 
eration: 

August 31, 1944: Initial rating. 

October 30, 1945: Hospital report, 
October 2, 1945. 

July 2, 1947: Review instruction 1, 
Public Law 458, 79th Congress. 

November 9, 1949: Outpatient report, 
October 12, 1949. 

October 29, 1952: VA examination, 
October 8, 1952. 

August 27, 1953: Medical evidence. 


Born: December 31, 1901. 

Issue: Service connection for hyper- 
trophic arthritis, generalized. 

Facts: Active service February 19 
1943, to December 1, 1944. No per- 
tinent disability was noted at enlist- 
ment. Mr. ———— was admitted to 
the sick list in September and October 
1943 because of arthritis of multiple 
joints. Chief complaint was pain in 
the back, knees, and ankles and swelling 
of the ankles and feet. Medical history 
revealed that prior to service his 
shoulders had been broken and that his 
elbows were traumatized and always 
stiff, the result of a career as a profes- 
sional boxer and wrestler. He reported 
that 2 or 3 years before entering active 
duty, his ankles would swell; his knees 
and back also pained him for several 
years. He further reported that the 
swelling of the ankles had progressed 
little in severity since onset 4 years 
previously. He described no limita- 
tions despite a complaint of stiffness. 
Physical examination during first hos- 
pitalization revealed a slight swelling 
of the knee and ankle. He was re- 
turned to duty November 4, 1943. 
Examination at separation showed no 
pertinent complaints or disability. First 
VA examination (April 1945) diagnosed 
arthritis, multiple joints, with no 
significant abnormalities identified on 
X-ray of the lumbar spine, sacrum and 
sacroiliac joints. 

Comment: Service connection was 
severed because the veteran’s arthritic 
condition definitely preexisted service 
with no aggravation shown during his 
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CASE NO, 79 


This veteran served from October 12, 
1944, to June 28, 1945. Examination at 
enlistment reveals no defects and no 
stomach disorder. In February 1945 
the veteran was first treated for stomach 
disorder and X-rays given at the time 
indicated an active duodenal ulcer. The 
service records also disclose weight loss, 
nervousness, and poor appetite. Based 
on continued complaints and increased 
disability, the veteran was medically 
surveyed from the Navy. In June 1945 
he was awarded service connection for 
the ulcer condition and this grant of 
service connection remained in effect 
for 12 years. The severance board now 
proposes to sever service connection on 
the basis of a meager history of pre- 
service disability given by the veteran 
when he was admitted for treatment 
while in the Navy. In severing service 
connection the severance board gives 
no weight to the normal examination at 
induction, the loss of health, and the 
development of an ulcer during service 
and the fact that the service caused a 
permanent increase in the level of the 
stomach disorder. In other words, the 
severance board has no new and material 
evidence and no evidence at all other 
than what was originally contained in 
the records upon which to base the 
severance action. Such rating action 
is arbitrary and in violation of the 
beneficial laws of Congress. 
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active duty. Thesymptomatology dur- 
ing service was characteristic of the 
preservice disability and did not repre- 
sent increase in the level of disable- 
ment or aggravation. On February 
27, 1957, the Board of Veterans Appeals 
affirmed severance of service connection. 

This case was rated four times prior 
to proposal to sever service connection. 

Date of rating and basis for consider- 
ation: 

July 23, 1945: April 13, 1945, VA 
examination. 

February 26, 1948: VA examination, 
January 7, 1948. 

May 28, 1948: Affidavit evidence. 

May 27, 1949: Affidavit evidence. 


Born: October 30, 1918. 

Issue: Service connection for duo- 
denal ulcer. 

Facts: Active service October 12, 
1944, to June 28, 1945. No pertinent 
disability was noted at induction. Mr. 

was hospitalized from February 
26, 1945, to date of discharge for ulcer 
of the duodenum with chief complaints 
of pain in the epigastrium. Medical 
history revealed that he had suffered 
from similar pains since 1942. His 
private doctor, after X-ray study, told 
him that he had an ulcer. e was 
under treatment for 4 to 5 months with 
improvement. The duodenal bulb on 
service examination was found to be 
deformed with a crater at the base. 
Stools for occult blood were negative. 
Mr. — acute symptoms subsided 
and, for the most part, he was ambula- 
tory and asymptomatic. He improved 
on a special diet but was held to be unfit 
for service and was medically surveyed 
for ulcer of the duodenum, the disability 
having been held to have preexisted 
service and not to have been aggravated 
thereby. The first VA examination on 
January 2, 1948, showed duodenal ulcer, 
chronic, moderate. 

Comments: Service connection was 
severed because the evidence showed 
that Mr. gastrointestinal dis- 
order preexisted service with symptoms 
in service no greater in degree than 
prior to military duty. Aggravation 
therefore, clearly was not demonstrated 
during service. On November 7, 1957, 
the Board of Veterans’ Appeals affirmed 
severance of service connection. 

This case was rated six times prior to 
proposal to sever service connection. 

Date of rating and basis for considera- 
tion: 

July 20, 1945: Initial rating. 
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CASE NO. 80 


This veteran served from January 15, 
1943, to October 16, 1945. At induc- 
tion examination no defect of the right 
hand was reported. He was, however, 
inducted for limited service by reason 
of a deformity of the right leg. The 
veteran alleges that he hurt his right 
hand during basic training in January 
1943 although no medical record has 
been found of treatment therefor. At 
time of discharge from service a history 
was made of fracture of the right hand 
and examination revealed a_ visible 
deformity of the right hand with limita- 
tion of motion. In March 1946 service 
connection and compensation was 
granted for the right hand deformity. 
The case was rated on several different 
oceasions and an evaluation of 20 
percent confirmed and continued. After 
service connection has been in effect 
over 10 years the severance board has 
now broken service connection on the 
grounds that since no treatment record 
of a hand injury has been found that 
it must have preexisted service The 
above record clearly reveals no hand 
disability at induction nor any history 
thereof. The discharge examination 
revealed a clear cut deformity of the 
right hand with limited motion. The 
veteran has furnished testimony that 
he injured his hand in basic training 
and that he had never had any pre- 
service injury. The decision to sever 
service connection is based on conjec- 
ture and speculation and is contrary 
with the protective provisions of law. 
It cannot be said that the original grant 
of service connection is in error. This 
case was denied by the Board of Veterans 
Appeals in March 1957. 


CASE NO. 81 


This veteran served from June 4, 
1941, to September 21, 1945. Enlist- 
ment examination revealed no defects 
nor history of a back condition. The 
records reveal that he was hospitalized 
in December 1941 for a tonsillectomy 
and again in February 1943 for a cold 
at which time he complained of having 
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March 24, 1948: VA examination, 
January 2, 1948. 

January 16, 1950: VA examination, 
December 7, 1949. 

February 28, 1951: VA examination, 
February 9, 1951. 

February 28, 1952: VA examination, 
February 11, 1952. 

July 1, 1954: Hospital report, May 
14, 1954. 


Born: February 23, 1910. 
Issue: Service connection for de- 
formity of the right hand, 

Facts: Active domestic service from 
January 15, 1943, to October 16, 1945. 
No disability of the right hand was 
noted at induction. He was accepted 
for limited service only due to deformity 
of the — lower extremity with mild 
limp. z. reported an injury 
to the right hand in January or February 
1943 during basic training. However, 
there is no record of ineurrence on 
treatment for the claimed condition in 
service. Examination at discharge dis- 
closed a visible deformity of the right 
hand with limitation of flexion. e 
was requested to submit evidence from 
comrades in service who observed the 
claimed accident involving the hand or 
who had knowledge of any treatment 
he received in service. He has failed to 
comply. 

Comments: Service connection was 
severed because there was no record of 
injury to the right hand or treatment 
for a right hand condition during serv- 
ice. On March 15, 1957, the Board of 
Veterans Appeals affirmed severance of 
service connection. 

This case was rated four times prior 
to proposal to sever service connection. 

Date of rating and basis for consid- 
eration: 

March 22, 1946: Initial rating. 

March 4, 1949: VA examination, 
February 2, 1949. 

April 3, 1950: Additional service 
records. 

February 10, 1956: DA letter Decem- 
ber 14, 1954. 





Born: September 11, 1915. 
Issue: Service connection for lumbo- 
sacral strain. 

Facts: Active service June 4, 1941, to 
September 21, 1945, which included 22 
months overseas in service as a para- 
chutist, infantry, with a claimed total 
of 17 parachute jumps. No pertinent 





































































































































































































































146 


DAV SuMMARY 


injured his back 6 months previously. 
On later hospitalization he stated that 
he had injured his back in 1942 in 
specialized rigorous training for the par- 
achute troops. It is a well known fact 
that such troops are required to prove 
perfect physical health prior to such 
training and that back conditions are 
not unusual following practice jumps. 
The veteran also alleges a right knee 
sprain incidental to such duties. In 
1946 service connection in this case 
amounted to a clear and unmistakable 
error and accordingly service connection 
was granted for both the knee condition 
and the back disability. Despite this 
record, in 1955 the VA proposed to sever 
service connection on the grounds that 
based on certain statements the veteran 
had made that it was clear a back con- 
dition preexisted service and that noth- 
ing that happened to him in service 
including parachute jumps could have 
caused aggravation. This severance 
action was so preposterous that central 
office later directed continuation of serv- 
ice connection in that no error could 
possibly be shown in the original grant 
of service connection. Although re- 
stored by central office, action of this 
sort indicates the extremes that these 
rating boards will take to comply with 
what is believed to be a more restrictive 
policy of the VA. There are undoubt- 
edly many more cases of similar nature 
which have been severed. 


CASE NO. 82 


This veteran served from January 3, 
1942, to November 26, 1945. The ques- 
tion at issue is service connection for a 
baek disability. At induction, exami- 
nation revealed no defects or disability 
of the back. There is no treatment of 
of record of a back injury in service 
although in December 1945 the veteran 
claimed that he had been hit in the back 
by an airplane wing while in service. 
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disability was noted at induction. Mr. 

was observed on April 22, 1942, 
for pain in the back, onset 1% years 
prior to service. X-ray of the back was 
negative. Heat treatments were pre- 
scribed. During hospitalization in Feb- 
ruary 1943 for an unrelated condition he 
gave a history of back complaints 2 
years ago and an injury 6 months 
previously and said that his back hurt 
ever since then. X-ray of the back 
again was negative. Orthopedic diag- 
nosis was probable chrouic lumbosacral 
strain. At examination for discharge, 
he gave a history of having injured his 
back in 1942, however, musculoskeletal 
examination showed no defects. Initial 
VA examination on November 26, 1946 
disclosed lumbosacral strain, chronic, 
During hospitalization in December 
1946 for lumbosacral strain, chronic, he 
reported onset of his back disability 
prior to service in 1940 while working 
in a shipyard but claimed aggravation 
in September 1942 as a result of a 
parachute jump. 

Comments: Mr. s’ case was- 
first reviewed by this office on Novem- 
ber 17, 1955, at the specific request of 
the Disabled American Veterans, to 
determine the propriety of severance of 
service connection by the field office. 
On the basis of treatment in service for 
lumbosacral strain, service in the para- 
troops, length of service and with due 
regard to the preservice back strain, 
the regional office was directed to 
restore service connection which was 
accomplished by rating of December 6, 
1955. 

This case was rated four times prior 
to the proposal to sever service connec- 
tion. 

Date of rating and basis for considera- 
tion: 

October 
denied. 

October 29, 1946: Additional service 
records. 

December 13, 1946: VA examination, 
November 26, 1946. 

March 6, 1947: Corrective 
initial service connection. 


17, 1946: Initial rating, 


action, 


Born: April 22, 1919. 

Issue: Service connection for sacro- 
iliac strain. 

Facts: Active service from January 
3, 1942, to November 26, 1945. No per- 
tinent disability was noted at induction, 
Mr. reports injury to the back in 
November 1943 and treatment for this 
condition in 1943, 1944, and 1945. 
However repeated searches by the serv- 
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In March 1946 the veteran filed addi- 
tional evidence and examination was 
ordered which revealed sacroiliac strain. 
In August 1945 the rating board 
considered all of the evidence and 
granted service connection for the 
chronic back condition. In 1956 the 
board proposed severance for the back 
condition on the basis that it had been 
granted in error in the first place. 

_ Conceding that service connection is 
not firmly established, it is a fact, how- 
ever, that the rating board considered 
the evidence sufficient to prove service 
incurrence of the back condition in 1946. 
Now, more than 10 years later, they 
declare this decision as a clear and 
unmistakable error without any new 
evidence or any new facts upon which 
to base the decision. The action to 
sever service connection represents 
nothing more than a difference of rating 
opinion. 


CASE NO. 8 


This veteran served from December 
3, 1942, to February 26, 1946. At time 
of induction in the service he was noted 
to have blindness of the right eye. In 
November 1943 he was hospitalized for 
an infection of the right eye and in 
December 1943 the eye was removed. 
The hospital reports indicate that the 
eye was removed because of discomfort 
caused by dust and climate while in 
training at Camp Stoneman, Calif. 
The service thereafter fitted him with an 
artificial eye and he apparently served 
adequately as before stated. In June 
1946 service connection was granted for 
the enucleation of the right eye with 
consideration being given to aggravating 
factors in service. In 1956, over 10 
years later, the board declared the entire 
grant of service connection to be in error 
and that there was no superimposed 
trauma or disease in service. 

It is conceded that this man had 
blindness of the eye at induction; 
however, enucleation is not always the 
natural course of loss of vision. There is 
some doubt but that circumstances of 
service increased the level of disability 
and was a factor in the decision to re- 
move the eye. To say that the original 
rating board was in error in granting 
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ice department have failed to reveal any 
record of incurrence or treatment for a 
back condition. Examination at dis- 
charge showed no complaint or ab- 
normality referable to the back. First 
VA examination on June 27, 1946, 7 
months after separation, showed a left 
sacroiliac strain. Mr. was in- 
formed in letter of January 24, 1958, 
that he could submit statements from 
comrades in service to support his con- 
tention of injury and treatment of the 
back in service. He has failed to 
comply. 

Comments: Service connection was 
severed as there is no evidence of incur- 
rence or treatment for sacroiliac strain 
in service and no objective finding at 
discharge. 

This case was rated four times prior 
to proposal to sever service connection. 
Date of rating and basis for considera- 
tion: 

January 31, 1946: Initial rating. 

March 1, 1946: Additional service 
records. 

August 7, 1946: VA examination of 
June 27, 1946, service connection 
granted. 

April 14, 1947: Rated 1945 schedule 
for rating disabilities. 





Born: May 12, 1921. 

Issue: Service connection for enuclea- 
tion, right eye. 

Facts: Active domestic service De- 
cember 3, 1942, to February 26, 1946. 
He complained to his local board that he 
was blind in the righteye. Examination 
at induction disclosed no vision in the 
right eye, resulting in acceptance for 
limited service only. Mr. ———— was 
hospitalized in November 1943 for 
complaint of pain in the right eyeball of 
3 years duration. Medical history 
revealed his right eye had been blinded 
by an exploding firecracker at age 10, 
and that he had a second injury to 
the same eye in 1940. Three years 
previously he had a secondary infection 
in the right eye. He requested removal 
of the affected eye. Examination re- 
vealed a chronic uveitis, right eye, a 
scarred right cornea, somewhat shrunk- 
en and tender with no vision, all due to 
the original injury. On December 3, 
1943, the right eye was enucleated. 
There was no record of superimposed 
disease or trauma to the right eye in 
service. He was fitted with a satis- 
factory prosthesis. Examination at dis- 
charge showed no pertinent defects 
save for prosthesis, right eye. 
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service connection by aggravation is 
arbitrary and it certainly cannot be said 
that a clear error was made. The 
severance board in 1957 declaring the 
error has for consideration no more 
evidence nor any more facts than did the 
original board in 1946 which granted 
service connection. This case was also 
denied on appeal in October 1956. 


CASE NO. 84 


This veteran served from October 9, 
1945, to January 13, 1947, when he 
was separated from service because 
of inadaptability apparently based on 
illiteracy. Examination at enlistment 
showed no disease or defect other than 
illiteracy. Thirteen months after in- 
duction he was hospitalized for back 
complaints and the diagnosis was low 
back pain caused by complete sacrali- 
zation of the fifth lumbar vertebra. 
Somebody at the time determined that 
it existed prior to service. In 1948 
the VA granted service connection for 
the back condition. However, in 1955, 
over 7 years later, it was proposed to 
sever service connection on the grounds 
that the condition preexisted service 
and was not incurred or aggravated 
thereby. No consideration has been 
given to the absence of disability or 
history of disability at the induction 
examination and the fact of over 1 year 
service before treatment for a back 
condition. Severance action is appar- 
ently based on the fact that this man 
has a congenital abnormality of the 
spine and that nothing in service could 
have brought about aggravation of the 
condition. The record proves that the 
reverse is true in that the back con- 
dition became manifest only after con- 
siderable service and there is otherwise 
no grounds upon which to declare the 
original grant to be in error under 
governing laws and regulations. 
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Comment: Service connection was 
severed because there was no record of 
superimposed disease or trauma to the 
right eye in service. The surgery per- 
formed to remove a preservice scarred, 
shrunken, painful, blind, infected right 
eyeball, was remedial in nature and did 
not constitute aggravation. On October 
19, 1956, the Board of Veterans Appeals 
affirmed severance of service connection. 
This case was rated four times prior to 
proposal to sever service connection. 

Date of rating and basis for con- 
sideration: 

June 7, 1946: Initial rating. 

June 25, 1946: Additional service 
records. 

April 9, 1947: Action to deduct 
preservice disability. 

April 11, 1949: VA examination, 
April 1, 1949. 


Born: December 3, 1924. 

Issue: Service connection for sacro- 
iliac strain. 

Facts: Mr. had active service 
from October 9, 1945, to January 13, 
1947. The induction examination did 
not note any orthopedic defect. He 
was said to have been illiterate. On 
December 6, 1946, he was admitted to 
a service hospital complaining of back 
pain and a complete sacralization at 
L-5 was noted. There was a mild de- 
gree of scoliosis in the midthoracic 
vertebrae. No history of service trau- 
ma or acute acceleration of back com- 
plaints was elicited. On December 23 
he was returned to duty. On discharge 
examination, a few weeks later, it was 
said that there had been no injuries 
during service and he had no complaints. 
There was no limitation of motion or 
pathology in the area of the back. 
About 14 months after discharge the 
Administration received the initial ap- 
plication for compensation in which he 
said that there had been no postservice 
treatment by physicians. Initial VA 
examination in June 1948 returned a 
diagnosis of sacroiliac strain, chronic, 
with no reported postservice treatment 
intervening since date of discharge. 

Comments: There is no record of 
service incurrence of back trauma or 
infection, or of sudden pathological de- 
velopment of the back condition. The 
nature and extent of the disability 
definitely shows that the complete 
sacralization at L-5, as well as the 
scoliosis, preexisted his entry upon ac- 
tive duty without aggravation during 
service. The examination at discharge 
disclosed no significant defect. Service 
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CASE NO. 85 


This veteran served from Novem- 
ber 17, 1943, to January 2, 1946. At 
induction into service no defects were 
noted and no foot disability nor history 
of foot disability was found. During 
the period of service the veteran served 
in the European theater of operations 
and participated in 4 major campaigns 
in Europe. At the time of discharge, 
examination disclosed second degree flat 
foot without symptoms. In July 1947 
service connection was assigned for flat 
feet; however, in August 1956, more 
than 9 years later, service connection 
was severed apparently on the basis 
that no treatment record was found in 
service. In November 1956 the Board 
of Veterans Appeals readily restored 
service connection for flat feet declaring 
that the original grant of service con- 
nection could not be an error if consid- 
eration were given to the type, places, 
and circumstances of service. This case 
reveals the extent the severance board 
will take even to sever disability with 
history of extended combat and other 
circumstances of service. 
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connection was clearly and unmistak- 
ably erroneous. The Board of Vet- 
erans Appeals in its decision of August 
9, 1956, affirmed the severance of service 
connection for the disability of the back. 

The case was rated on two occasions 
prior to the severance of service con- 
nection. 

Date of rating and basis for con- 
sideration: 

July 27, 1948: VA _ examination, 
Jul y 6, 1948. 

uly 17, 1953: VA _ examination, 

June 26 1 953. 


Born: November 9, 1921. 

Issue: Service connection for flat feet. 

Facts: Active service from Novem- 
ber 17, 1943, to January 2, 1946, which 
—- about 17 months overseas. 
served in an armored 
om participating in four campaigns in 
the European theater of operations. 
No pertinent disability was noted at 
induction. He reported that he had 
no treatment in service for pes planus 
but that his feet began to bother him 
in February 1944. Examination § at 
discharge disclosed second degree pes 
planus, EPTS, nonsymptomatic. State- 
ment of June 28, 1947, from Dr. 
Syracuse reported that examination of 
the feet showed that the longitudinal 
arches of both feet were absolutely flat. 
Mr. , complained of cramps of 
both feet across the longitudinal arch 
and in the regions of the calf of the leg. 
First VA examination on August 13, 
1947, showed pes planus, bilateral, 
second degree symptomatic. 

Comment: Service connection was 
severed because there was no record in 
service of treatment for flat feet noted 
as asymptomatic at discharge. On 
November 19, 1956, the Board of Vet- 
erans Appeals directed restoration of 
service connection in view of the finding 
of painful feet within a reasonable time 
after discharge. The field office com- 
plied in rating of December 13, 1956. 

This case was rated six times prior to 
proposal to sever service connection. 

Date of rating and basis for con- 
sideration: 

May 7 25, 1947: Initial rating. 

7, 1947: Additional service 








ouantoe. 
August 20, 1947: VA examination, 
August 13, 1947. 
eptember 16, 1947: Medical evi- 
dence. 
January 25, 1951: Review for civil- 
service purposes. 
September 8, 1952: VA examination, 
August 7, 1952. 
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DAV SumMMaArRyY 
CASE NO. &% 


This veteran served from November 
17, 1943, to August 16,1945. Examina- 
tion at induction revealed first degree 
bilateral flat feet. Service clinical 
records revealed treatment for residuals 
of frozen feet and trench feet resulting in 
amputation of the toes, left foot. 
Following discharge, service connection 
was granted for residuals of frozen feet, 
including toe amputations, and in 1949 
service connection was extended to 
include bilateral second degree flat feet, 
secondary to toe amputation, and frozen 
feet. In 1955 the severance board 
decided that the grant of service con- 
nertion for flat feet in this case was 
made in error and proposed to sever it. 
The Board of Appeals in September 1955, 
readily reversed such action and declared 
that granting flat feet secondary to 
partial amputation of toes and frozen 
feet could not possibly be said to be in 
error and restored service connection. 
This is another case where the pressure 
of the review and eagerness of the rating 
board resulted in the severance of a 
meritorious combat case. Such action 
should never have been taken in the 
first place. 


CASE NO. 87 


This veteran served from June 2, 
1944, to May 26, 1946. On induction 
examination no back condition was 
found nor indicated. There is service 
clinical record of back injury during 
service and at time of discharge from 
service limited motion was found in 
the lumbar spine. After separation 
from service a VA examination in 
September 1946 revealed right sacroiliac 
strain In October 1946 service con- 
nection was granted for the back 
condition. In January 1954 this case 
was considered by the Board of Veterans 
Appeals who did not question the grant 
for service connection and proceeded to 
deny an increased rating for the back 
condition. Conceding that the records 
indicate a history of preservice back 
disability, it is evident that his back 
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Born: October 17, 1925. 

Issue: Service connection 
planus, bilateral. 

Facts: Active service November 17, 
1943, to August 16, 1945, which included 
4 months overseas. Pes planus, first 
degree, bilateral, not disqualifying, was 
noted at induction. Mr. was 
hospitalized from February 1945 until 
discharge for trench foot, bilateral, 
incurred in combat, necessitating partial 
amputation of several toes on the left 
foot. First VA examination conducted 
May 18, 1949, disclosed bilateral second 
degree flat feet, symptomatic. 

Comment: This severance of service 
connection was never reviewed by this 
office under the DA letter December 
14, 1954, review. Service connection 
was severed in view of notation of pes 
planus at induction with no evidence of 
treatment for this condition in service. 
On September 26, 1955, the Board of 
Veterans Appeals directed restoration of 
service connection for pes _ planus, 
bilateral, on the ground of aggravation 
in view of the residuals of trench feet 
incurred during military duty. By 
rating of October 28, 1955, the field 
office restored service connection. 

This case was rated four times prior 
to proposal to sever service connection. 

Date of rating and basis for con- 
sideration: 

September 20, 1945: Initial rating. 

May 6, 1946: Minutes of personal 
hearing. 

December 29, 1948: Review instruc- 
tion 1, Public Law 458, 79th Congress. 

June 15, 1949: VA examination May 
18, 1949. 


for pes 


Born: May 19, 1915. 

Issue: Service connection for resid- 
uals, strain, right sacroiliac. 

Facts: Active service June 2, 1944, 
to May 26, 1946. No pertinent dis- 
ability was noted at induction. Mr. 

was treated for sacroiliac strain, 
right November 1944 for which he re- 
ceived diathermy treatments. He was 
hospitalized in June 1945 for determina- 
tion of physical fitness for strain, mild, 
chronic, sacroiliac, right, caused by fall 
from a truck in 1935 and an unrelated 
condition. Medical history revealed 
that he had to quit work in October 1935 
because of his back condition returning 
in January 1936. He wore braces with 
some relief and consulted an orthopedist 
in 1937 for the back condition which he 
himself described as severe strain, 
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was normal at induction and he was able 
to perform satisfactory service until 
June 1945 and then thereafter to May 
1946. Notwithstanding these facts the 
severance board in May 1957 proposed 
severance of service connection holding 
that the back was injured prior to 
service and that there was no aggrava- 
tion by service. In this case no con- 
sideration is given to the normal findings 
at induction, the fact of over 1 year 
service before admission for a back 
condition and the fact that service 
connection remained in effect for nearly 
11 years during which time even the 
Board of Veterans Appeals considered 
the case and did not question the grant 
of service connection. To declare a 
clear and unmistakable error now is 
arbitrary and inconsistent with the 
liberal intent of the law. 


CASE NO. 88 


This veteran served from May §8, 
1942, to December 2, 1945. At induc- 
tion vision in the right eye was noted 
to be 20/70, correctable to 20/40 with the 
left eye normal. In March 1943 the 
veteran was treated for an eye condition 
and in April 1943 he was recommended 
for a reclassification to limited service 
due to the scarred right eye at which 
time he was noted to have only light per- 
ception in the right eye with vision of 
20/15 in the left eye. Following dis- 
charge the veteran was granted service 
connection and 20 percent for aggrava- 
tion of the eye condition. In 1949, 
compensation was increased to 30 per- 
cent and a special monthly compensation 
for statutory award was also granted. 
In 1956 action was taken to sever 
service connection on the basis that it is 
now believed that the eye condition 
preexisted service and was not aggra- 
vated thereby. Severance action is 
based solely upon the statements of the 
veteran made during service against 
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chronic, lumbar spine with surgery on 
the right side performed in 1937. -ray 
of the lumbosacral spine on July 8, 1945, 
was negative. On examination at dis- 
charge, limitation of motion in the lum- 
bar spine was noted as well as on initial 
VA examination, however X-ray of the 
lumbar sacral spine on that examina- 
tion was again negative as to any evid- 
ence of bone or joint pathology. 

Comments: Service connection was 
severed because there was evidence of a 
severe chronic sacroiliac strain prior to 
service, with no evidence in service of 
superim dtrauma. Hereceived dia- 
thermy for his back condition in service. 
The evidence shows that service connec- 
tion was clearly and unmistakably erro- 
neous as there was no increase in the 
basic pathology over and above the pre- 
service level of disablement. 

This case was rated seven times prior 
to a to sever service connection. 

ate of rating and basis for consider- 

ation: 

July 31, 1946: Initial rating. 

October 11, 1946: VA examination 
September 21, 1946. 

April 20, 1948: Additional service 
records. 

January 27, 1949: Additional service 
records. 

April 14, 1949: VA 
March 15, 1949. 

March 28, 1952: VA examination 
March 11, 1952. 

July 15, 1953: Outpatient report. 


examination 


Born: January 10, 1916. 

Issue: Service connection for macular 
choroiditis, right eye. 

Facts: Active domestic service from 
May 8, 1942, to December 12, 1945. 
Vision at induction was noted as 20/70, 
right eye, correctible to 20/40; left eye, 
20/20. On March 12, 1948, he was seen 
at a clinic because of chorio-retinitis, 
central, healed, right eye, and it was 
stated that he had known of the defect 
since 1930. Vision in the right eye was 
light perception. On discharge the vi- 
sion was stated to have been light per- 
ception, right. eye; 20/20, left. Macular 
choroiditis, right eye, was diagnosed on 
initial VA examination in October 1946, 
Essentially the same diagnosis was re- 
tained on subsequent examinations. 
However vision in the right eye fluc- 
tuated from 2/200 in October 1946; to 
6/60 in meters in June 1947 and back 
again to light perception in June 1949. 

Comment: The disability of the right 
eye is conclusively shown to have pre- 
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interest and vague unclear clinical 
records containing nothing but simple 
notations of descriptions of the eye. 
The medical evidence shows nearly 
normal vision at entry into service and 
after 10 months of service this deterio- 
rated to the point where he had only 
light perception. This is definite 
evidence of aggravation over and beyond 
the progress normally expected in this 
type of condition. The evidence other- 
wise shows that for 13 years prior to 
entrance into service there was only 
slight loss of vision but within 10 months 
after entry into service all vision in the 
eye was lost. On this showing alone, 
there is no basis to sever service con- 
nection on the premise of an error. 


CASE NO. 89 

This veteran served from August 7, 
1942, to March 21, 1946. The question 
at issue is service connection for bilateral 
hearing condition. He served in the 
Asiatic Pacific theater having a total 
overseas period of 6% months. The 
examination at induction revealed loss 
of hearing of 18/20 in each ear. He was 
treated during service for otitis media 
and deafness and on several occasions 
it is indicated that his hearing was pro- 
gressively deteriorating and at time of 
separation it was noted to be only 10/15 
bilateral. Based on this record the 
rating board granted service connection 
on the basis that the hearing condition 
clearly preexisted service and was not 
aggravated thereby. The severance 
action in this case clearly indicates that 
no consideration was given to the long 
extended tour of duty including over- 
seas duty and to the fact that the clinical 
record alone reveals deterioration of 
hearing loss from nearly normal at in- 
duction to only 10/15 at time of dis- 
charge. The rating board’s decision to 
grant service connection cannot be said 
to be clearly in error. 
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existed entry upon active duty. There 
is no record during service of superim- 
posed infection or trauma. The facts 
of record show variable and fluctuating 
reports as to the true measured extent 
of useful vision, both during his service 
and after return to civil life, but provide 
no soundly based reasoning for a deter- 
mination that there was, in fact, either 
incurrence during or aggravation by his 
military service of the defective vision. 
The prior grant of service connection 
constituted clear and unmistakable 
error. 

The case was rated four times prior 
to the prdposal to sever service con- 
nection. 

Date of rating and basis for consider- 
ation: 

November 5, 1946: VA examination, 
October 28, 1946. 

June 20, 1947: VA examination, June 
2, 1947. 

July 12, 1949: VA examination, June 
21, 1949. 

April 4, 1955: DA letter, December 
14, 1954. 


Born: September 29, 1917. 

Issue: Service connection for otitis 
media and defective hearing. 

Facts: Mr. had active service 
from August 7, 1942, to March 21, 1946. 
He served overseas from September 1945 
to March 1946. He complained to his 
local board of flat feet and defective 
hearing. The hearing acuity at induc- 
tion was reported as 18/20, bilateral. 
On July 30, 1943, he was seen because of 
defective hearing said to have existed 
for many years. A few days later he 
entered the station hospital, Eglin 
Field, with the chief complaint of 
marked hearing impairment following 
measles at the age of five. He had been 
unable to get along in public school 
and went to a lipreading school and, 
reportedly, had previously been deferred 
for service because of defective hearing. 
Diagnosis was otitis interna, chronic 
unimproved. While under hospital 
treatment for a disability of the feet in 
the summer of 1945 his hearing was 
tested and, as previously, was found to 
be defective. On discharge the hearing 
acuity was 10/15, bilateral and no active 
aural infection was present. In 1952, 
the initial application for compensation 
was filed with the Administration and 
Mr. did not report any post- 
service treatment by — for 
the ears or for defective hearing. 

Comment: The hearing loss definitely 
preexisted Mr. entry upon active 
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DAV SUMMARY 


CASE NO. 9 


This veteran served from April 10, 
1942 to July 2, 1943. The examination 
at induction revealed a nasal condition 
and an injured left index finger. ‘There 
was no finding of psychiatric condition 
nor any other disqualifying defect. In 
May 1942 he was hospitalized for 
bronchial pneumonia. In July 1942 he 
was hospitalized for stomach complaints. 
On July 22, 1942 he was returned to 
duty and then sent to Trinidad for duty. 
In March 1943 he was again hospital- 
ized for stomach complaints and a defi- 
nite diagnosis of duodenal ulcer was 
made. X-rays taken in April and May 
1948 indicated dietary deficiency. The 
final diagnosis made at discharge from 
service was psychoneurosis of conver- 
sion hysteria type with chronic tension 
and anxiety. In February 1944 service 
connection was granted for psycho- 
neurosis and this award was continued 
until 1957 or nearly 14 years later when 
it was decided to sever service connec- 
tion on the grounds that the psychiat- 
ric condition preexisted service and was 
not aggravated thereby. 

The VA has no authority under gov- 
erning laws to presume preexistence of 
disability and it is obvious that little or 
no consideration has been given to the 
circumstances and places of service and 
to the fact that the veteran was medi- 
cally discharged from service because of 
the above-mentioned conditions. It is 
obvious this man was severed to boost 
the percentage of severances demanded 
by central office. 
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duty. There was no demonstrated 
change in structure of the hearing 
apparatus during active service, rapid 
advancement of the longstanding de- 
fect, superimposed trauma or other 
factor upon which to base a conclusion 
that there was aggravation-during active 
service. Service connection was clearly 
and unmistakably erroneous. 

This case was rated on one occasion 
prior to the proposal to sever service 
connection. 

Date of rating and basis for con- 
sideration: 

April 30, 1952: Initial rating. 


Born: August 26, 1910. 
Issue: Service connection for psycho- 
neurosis. 

Facts: Active service April 10, 1942, 
to July 2, 1943. No _ pertinent dis- 
ability was noted at induction. He 
was hospitalized in service from May 
18 to June 3, 1942, for broncho- 
pneumonia noted as cured at discharge 
and from July 6 to 22, 1942, for an ill- 
defined condition of the GI system. 
manifested by abdominal pain and 
nervousness. No disease was found. 
He was rehospitalized from November 
14, 1942, to February 19, 1943, for com- 
plaints of chills, fever and anorexia, and 
from March 2, 1943, to April 6, 1943, 
complaining of his stomach with a diag- 
nosis made of chronic ulcer of the duode- 
num. He was again hospitalized from 
April 20, 1943, to July 2, 1943, during 
which period the stomach complaints 
were found to be without organic basis. 
Diagnosis was psychoneurosis conver- 
sion hysteria and not duodenal ulcer. 
He gave a preservice history of having 
been slightly nervous and hypersensi- 
tive to noises, tenseness from overwork 
and fatigue. He was found to have a 
defensive, protective, invalid reaction to 
any duress, exposure or hardship due to 
preservice hospitalization for several 
diseases. He was given a CDD for 
psychoneurosis, conversion hysteria, se- 
vere. On initial VA examination in 
September 1944 the pertinent disag- 
nosis was psychoneurosis, anxiety hys- 
teria with gastric manifestations. 

Comment: Mr. ’s case was not 
subject to the current review of com- 
pensation and Po cases as he was 
not in receipt of disability compensation 
on December 14, 1954. Service connec- 
tion was severed by the regional office on 
their own initiative and in accordance 
with their responsibility to correct clear 
and unmistakable errors because the 
record disclosed a long preservice his- 
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CASE NO. 91 


This veteran served from September 
7, 1942, to September 16, 1943. At 
time of induction into service he was 
noted to have a mild back condition 
although the records reveal that he 
took a full course of Infantry training 
and an additional course of training in 
combat engineering and that during a 
field problem, while wading across a 
pond planted with rocks he slipped and 
injured his preexistent back condition. 
Following separation from service the 
veteran filed additional evidence indi- 
cating satisfactory work record prior to 
service with no back disability. Based 
on such evidence the rating board in 
1947 conceded service connection for 
chronic arthritis of the spine and 
awarded 20 percent compensation. In 
1955 action was taken to sever service 
connection on the grounds that the 
veteran’s condition preexisted service 
and was not aggravated thereby. The 
severance board gave little or no atten- 
tion to the mild spine condition at 
induction—to the fact that the veteran 
was able to perform arduous labor prior 
to service and had about 7 months of 
rigorous training in service before a 
back condition was aggravated to the 
point of requiring hospitalization. In 
January 1956 the Board of Veterans 
Appeals directed that service connec- 
tion be restored as no clear and un- 
mistakable error could be shown in the 
original grant of service connection. 
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tory of nervousness and complaints of 
stomach pain, recurring shortly after 
induction with no increase demon- 
strated in service. The evidence does, 
however, show a number of hospitali- 
zations for psychoneurosis, described as 
severe at discharge. On the basis of 
increase in symptoms, service connec- 
tion cannot be held clearly and unmis- 
takably erroneous without resort to 
opinion. Service connection by aggra- 
vation should be restored. The regional 
office has been so instructed. 

This case was rated four times prior 
to aes ge to sever service connection. 

ate of rating and basis for con- 

sideration: 

February 26, 1944: Initial rating, 
service connection granted. 

December 18, 1944: VA examination, 
October 3, 1944. 

January 2, 1947: Review 1945 sched- 
ule for rating disabilities. 

August 1, 1947: Instruction No. 3, 
Public Law 458, 79th Congress. 


Born: May 19, 1909. 

Issue: Service connection for arthri- 
tis, chronic, sacroiliac joint. 

Facts: Active service from September 
7, 1942, to September 16, 1943. Mr. 
—— complained to his local induction 
board in St. Marys County of arthritis. 
The medical examiner at induction 
noted that there was limitation of 
motion of the lumbar spine and that he 
was overweight. Clinical history ob- 
tained at the station hospital, Camp 
Butner, to which he was admitted on 
April 21, 1943, showed that about 5 
years previously he had slipped while 
carrying a barrel of seafood and since 
that time he had complained of pain in 
the back. Diagnosis on return to duty 
was sciatica, moderate, right. He was 
placed on limited duty June 1, 1943, to 
August 1943. On August 28 of that 
year, he was admitted to Stark General 

ospital, complaining of pain in the 
small of his back for 4 years. He 
stated that he had had no injuries during 
service. His preservice back pains re- 
portedly caused him to lay off work 
from 1 to several days. He reported 
treatment at Johns Hopkins Hospital 
and elsewhere for the disability of the 
back. Discharge was on a CDD by 
reason of spondylitis, chronic, held to 
have preexisted service and not to have 
been aggravated. 

Comment: The lack of a showing of 
superimposed trauma, rapid acceleration 
of symptoms or more than the expected 
normal progression of the preservice 
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CASE NO. 92 


This veteran served from August 26, 
1942 to September 21, 1943. At time 
of induction in service he was noted to 
have had second degree flat feet. In 
March of 1943 he was reclassified to 
limited service by reason of back trouble 
and bronchial asthma. He was given a 
disability discharge for a moderately 
severe bronchial asthma. Following 
claim in April 1944 service connection 
for bronchial asthma was granted and 
confirmed and continued for nearly 12 
years before it was decided that the 
original grant was clearly in error. 
Severance was apparently brought about 
on the supposition that the bronchial 
asthma preexisted service and was not 
aggravated thereby. The veteran has 
offered testimony to the effect that he 
had never had asthma prior to service 
and had had no trouble at all with 
this disease until after approximately 1 
year of service. Severance in this case 
is being effected on the basis of suspicion 
and speculation as there is certainly no 
new and material evidence nor any reve- 
lation in the veteran’s claim record to 
prove prior existence of bronchial 


asthma or to rebutt the grant of service 
eonnection which has been in effect for 
over 12 years. 
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back disease led to the conclusion that 
there was no aggravation or increase in 
the level of disablement. It was on 
this basis that service connection was 
severed. The Board of Veterans Ap- 
peals restored service connection in its 
decision of May 22, 1956, citing 7 
months of active service prior to hos- 
pitalization and holding that the grant 
of service connection was not shown to 
have been clearly and unmistakably in 
error. 

This case was rated three times prior 
to the severance of service connection. 

Date of rating and basis for con- 
sideration: 

August 1, 1946: New claim. 

April 2, 1947: VA examination, Jan- 
uary 6, 1947. 

June 2, 1950: VA examination, April 
25, 1950. 


Born: December 15, 1910. 
Issue: Service connection for bronchial 
asthma. 

Facts: Mr. — had active service 
from August 26, 1942, to September 21, 
1943. No reference was shown to a 
respiratory disability on induction. In 
Mareh 1943 he was hospitalized com- 
plaining of cold, sore throat and pain 
in the back. Clinical entry showed 
asthma all his life and that the symp- 
toms had been less since being in the 
Army. Two nights before admission he 
had an attack of asthma which subsided. 
He was returned to duty in about 10 
days, the asthma being described as 
improved. In August of that year he 
was again hospitalized complaining of 
asthma since childhood. He reportedly 
had mild wheezing nearly all of the 
time and occasional dyspnea. He filed 
initial application for compensation in 
April 1944 stating that he had had no 
postservice treatment by physicians. 
April 5, 1944, he entered a VA hospital 
where asthma was not found but an 
asthmatic type of chronic bronchitis and 
emphysema, pulmonary, were diag- 
nosed. When examined by the VA in 
June 1946 the only reported treatment 
was by a chiropractor in March 1946 
for fracture of the right ankle. J. §S. 
Harmon, M. D., stated under oath to 
a field examiner of the VA in 1956 that 
Mr. suffered from bronchial 
asthma since the age of 10 or 12. 

Comment: Preservice asthma is con- 
clusively established. Service records 
do not reveal rapid advancement or 
severe upper respiratory infection super- 
imposed upon the old chronic disability. 
Mere recurrence during active service 









156 


DAV SuMMARY 


CASE NO. 93 


This veteran served from June 12, 
1942, to August 26, 1942. Physical 
examination at induction was negative 
although the veteran claimed a history 
of asthma. He was hospitalized August 
4, 1943, because of wheezing and short- 
ness of breath and the patient stated 
that he felt that ‘marching in woods 
and sitting in weeds brought attacks 
on.”” He was medically discharged 
from service because of chronic bron- 
chial asthma. 

Although this veteran had a relatively 
short period of service it is interesting to 
note that his case had been adjudicated 
19 separated times and on each occasion 
no reason was seen to disturb the 
original grant of service connection. 
The evidence clearly represents some 
doubt as to whether circumstances of 
service aggravated the asthma condition 
and brought about a permanent increase 
init. The law required that the benefit 
of such doubt be resolved in the vet- 
eran’s favor. This veteran has been 
service connected nearly 13 years and to 
say now that the original grant was in 
error is arbitrary and conjectural. 
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of a longstanding disability does not, of 
itself, show increase in or aggravation 
of the basic disorder. Service connec- 
tion was clearly and unmistakably 
erroneous. 

The case was rated five times prior to 
the proposal to sever. 

Date of rating and basis for considera- 
tion: 

April 18, 1944: Initial rating. 

May 15, 1944: VA examination of 
April 5, 1944. 

July 15, 1946: VA examination of 
June 30, 1946. 

May 11, 1950: VA examination of 
September 20, 1949. 

October 6, 1953: VA examination of 
September 11, 1953. 


Born: May 10, 1910. 

Issue: Service connection for bron- 
chial asthma. 

Facts: Mr. had active service 
from June 12, to August 26, 1942. 
Asthma was claimed at induction. At 
that time, however, the chest was clear. 
On August 4, he was hospitalized com- 
plaining of asthma, dyspnea, wheezing, 
and other symptoms. Clinical nota- 
tions revealed repeated attacks of 
asthma since the age of 2. For the 
previous 5 years he had noticed more 
frequent asthma, especially during Au- 
gust and September. e had been 
taking daily medication. Report of 
medical survey on which he was dis- 
charged held that the bronchial asthma 
preexisted entry upon active duty and 
was not aggravated thereby. A. 
Buckmaster, M. D., stated in 71943 that 
he had treated Mr. , off and on, 
for 25 years for very severe attacks of 
asthma. 

Comment: Preservice asthma is con- 
clusively shown. There was no super- 
imposed severe respiratory infection or 
other factor of service which may be 
considered as aggravating the chronic 
disability. Recurrence during service 
of a long existing chronic asthma does 
not, of itself, establish increase in the 
level of disability. Service connection, 
was therefore, clearly and unmistakably 
erroneous, 

This severance of service connection 
has never been reviewed by this office 
under DA letter of December 14, 1954, 
review. On August 21, 1956, the 
Board of Veterans Appeals affirmed the 
severance of service connection. 

This case was rated seventeen times 
prior to the proposal to sever service 
connection. 
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CASE 94 





NO. 


This veteran served from March 23, 
1944, to February 27, 1945. At time of 
induction into the United States Marine 
Corps no defects were noted. In August 
1944 he was hospitalized for pain in the 
lumbar spine caused by lifting 100- 
pound sacks of potatoes for about 3 
weeks prior to admission to the hospital. 
Following treatment and observation 
his condition was diagnosed as early 
Marie-Strumpell arthritis. Subse- 
quently he gave a history of experienc- 
ing sudden knifelike pain in the low 
back while climbing onto a truck. The 
veteran was returned to duty although 
readmitted to the hospital in December 
1944 for the same low back trouble. He 
was then medically discharged from the 
service for chronic arthritis of the lum- 
bar spine. The clinical records contain 
a vague notation that the veteran had 
sustained a back injury in 1936 prior to 
service causing continued back trouble. 

Following discharge the rating board 
considered this record and in March 
1945 service connection by aggravation 
was granted with a compensation award 
of 20 percent for arthritis of the lumbar 
23658—58——11 
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Date of rating and basis for considera- 
tion: 

June 25, 1943: Initial rating. 

July 28, 1943: Affidavit from Dr. 
Buckmaster. 

December 28, 1943: Appearance of 
representative. 

July 10, 1944: Affidavit evidence and 
examination. 

December 4, 1944: Statement from 
eee 

anuary 5, 1945: Letter from repre- 
sentative. 

September 13, 1945: VA examination, 
September 6, 1945. 

Mav 16, 1946: VA _ examination, 
March 26, 1946. 

December 2, 1946: Reviewed under 
1945 rating schedule. 

Anril 29, 1947: Hospital report, Jan- 
uary 31, 1947, to February 12, 1947. 

April 23, 1948: VA examination, 
March 30, 1948. 

June 13, 1949: Referred by assistant 
adjudication officer. 

April 15, 1954: Hospital report, 
March 25, 1954. 

June 18, 1954: Need for future exam- 
ination. 

August 23, 1954: Hospital report, 
July 12, 1954. 

December 13, 1954: Hospital report, 
November 8, 1954. 

February 21, 1955: Hospital report, 
January 19, 1955. 


Born: October 15, 1912. 

Issue: Service connection for ar- 
thritis, lumbar spine. 

Facts: Active service March 23, 1944, 
to February 27, 1945. No pertinent 
disability was noted at induction. 
After approximately 444 months of serv- 
ice, Mr. was initially hospi- 
talized for complaints of backache. 
X-ray at that time showed arthritic 
changes in the lumbar spine. Medical 
history revealed multiple injuries prior 
to service, that the back was involved 
and was never quite the same since. 
On December 8, 1944, it was noted that 
he had been a coal miner and had back- 
aches prior to enlistment. The clinical 
findings were those of an old, minimal, 
traumatic arthritis, involving the fourth 
lumbar vertebra. Hospitalization in 
the fall of 1946 showed good range of 
motion of the lumbar spine. Larly 
osteoarthritic changes were noted. 

Comment: Service connection was 
severed because the evidence revealed 
that arthritis of the back was incurred 
prior to service with no increase in the 
level of disability shown in service, 
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spine. In 1947 the veteran was in an 
accident receiving a head injury and 
since that date has been drawing a 
non-service-connection pension. In 
March 1947 the severance board pro- 
posed severance of service connection 
on the grounds that the original grant 
had been made in error. The severance 
was proposed on the basis that the back 
condition was incurred prior to service 
and that no permanent increase had 
been caused by service. The veteran 
has testified that he had no back condi- 
tion prior to discharge but that in 1938 
he was hospitalized for a fractured foot. 
In this case the VA has based its pre- 
sumption of preservice back disability 
on conjecture.and supposition. There 
is no clear-cut evidence of preservice 
injury sufficient enough to rebut the 
grant of service connection established 
by aggravation over the past 12 years. 


CASE NO. 95 


This veteran served from September 
1942 to April 1944. The enlistment 
examination was normal with no claim 
nor history of nervous disease. After 
having served approximately 16 months 
the veteran was hospitalized following a 
suicidal attempt following which a di- 
agnosis of psychoneurosis reactive de- 
pression was made. At the time of 
such hospitalization the veteran gave a 
history of having had emotional diffi- 
culties from childhood. Following dis- 
charge from service the rating board 
considered this entire record and deter- 
mined that service connection was in 
order by way of aggravation and in 
April 1944 assigned a rating of 10 per- 
cent. Service connection and com- 
pensable rating was confirmed on sev- 
eral different occasions over the next 12 
years when upon review it was deter- 
mined that service connection was 
granted in error. Action was then 
taken to sever service connection which 
was upheld by the Board of Veterans 
Appeals in December 1957. In this 
case service connection has been severed 
based on nothing more than a vague 
statement given by the veteran at the 
time of original hospital treatment al- 
though the veteran has submitted an 
abundance of evidence indicating good 
health and character prior to service. 
No consideration has been given to the 
fact that the veteran served for approxi- 
mately 16 months before hospitaliza- 
tion and it is obvious that the condition 
was at least aggravated by service under 
governing laws. 
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Manifestations during service of the 
chronic back condition did not consti- 
tute aggravation. 

This case was rated seven times prior 
to proposal to sever service connection. 

Date of rating and basis for con- 
sideration: 

March 28, 1945: Initial rating. 

November 20, 1946: Hospital report, 
September 23, 1946, to November 5, 
1946. 

November 17, 1947: Hospital report, 
September 22, 1947, to October 14, 
1947. 

May 24, 
April 22, 1948. 

December 7, 1950: VA examination, 
October 16, 1950. 

November 4, 1955: Review DA Let- 
ter, December 14, 1954. 

October 19, 1956: Hospital report, 
September 17, 1956, to October 1, 1956. 


1948: VA examination, 


Born: April 8, 1920. 

Issue: Service connection for schizo- 
phrenic reaction, formerly diagnosed as 
psychoneurosis. 

Facts: Mr ———— had active serv- 
ice from September 24, 1942, to April 17, 
1944. No mental defect or mental 
condition was noted at induction. On 
January 10, 1944, he was hospitalized 
following an abortive attempt at suicide, 
confessing to a previous suicidal attempt. 
History obtained showed until the age 
of 14 he was constantly under the care 
of clinies, was tense, excitable and suf- 
fered from frequent night terrors. 
Initial clinical entries referred to his 
having been a. w. o. 1. twice for a total 
of 5 months and had served 5 months in 
confinement. Throughout his adoles- 
cence, when faced with difficulties, he 
would have temper outbursts or develop 
gastrointestinal symptoms. Later dur- 
ing hospitalization it was said that he 
had been a. w. o. |. on three occasions 
and had had frequent minor conflicts 
with his noncommissioned officers. The 
diagnosis reported on the certificate of 
disability was psychoneurosis, mixed 
type. 

Postservice VA examination in No- 
vember 1945 revealed arrests for shoot- 
ing dice and assault. At that time he 
was on $1,000 bail because of felonious 
assault. Diagnosis was psychoneurosis, 
mixed. On one occasion in 1956, when 
interviewed by an official of this Admin- 
istration, he was very vague and it was 
difficult for the official to secure very 
much information concerning his status. 
On November 9, 1956, that same official 
observed Mr. ———— supervising 3 or 4 
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men who were operating pneumati¢ 
drills on road construction work in the 
Borough of Manhattan. There were 
two trucks on the job, each labeled 
Cement and Construc- 
tion Work. (Presumably, the trucks 
were the property of his father.) if 

Comment: The neuropsychiatric dis- 
ability definitely preexisted service. 
There was no superimposed disability, ‘! 
sudden pathological advancement or 
increase in the level of disablement dur- sf 
ing active service. Postservice adjust- 
ment is commensurate with that which 
existed before he entered the Army. 
The prior grant of service connection 
was clearly and unmistakably erroneous. 
On December 19, 1957, the Board of 
Veterans Appeals. confirmed the sever- 
ance of service connection. 

The case was rated nine times prior to 
severance of service connection. 

Date of rating and basis for considera- 
tion: 

April 25, 1944: Initial rating. 

January 23, 1946: VA examination, 
November 29, 1945. 

October 9, 1946: Rated under 1945 
schedule. 

September 9, 1947: Instruction 3, 
Public Law 458, 79th Congress. 

January 14, 1949: VA examination, 
January 3, 1949. 

January 12, 1950: VA examination, 
January 4, 1950. 

May 25, 1951: VA examination, May 
21, 1951. 

May 16, 1952: VA examination, May 
5, 1952. 

June 14, 1954: VA examination, June 
4, 1954. 






























CASE NO. 96 

















This veteran served from May 17, Born: April 6, 1928. 

1946 until April 27, 1947. At induction Issue: Service connection for rheu- 
examination was negative with blood matic heart disease. 

pressure reading of 138/70. In Febru- Facts: Active service May 17, 1946, 
ary 1947 on routine physical examina- to April 27, 1947. No pertinent disa- 
tion he was found to have an enlarged bility was noted at induction. Blood 
heart, a blowing diastolic murmur, pressure was 138/70. He was hospital- 
abnormal electrocardiogram and auric- ized from February 19, 1947, to dis- 
ular hypertrophy. It was disclosed charge after a routine chest X-ray dis- 
that the veteran had had an attack of closed some enlargement of the heart. 
rheumatic heart disease prior to service He had no physical complaint whatever 
but had no cardiac iain. In July and gave a preservice history of rheu- 
1947 the valvular heart disease was matic fever in 1944. Examination re- 
service connected by rating action and vealed a mitral systolic murmur of 
30 percent compensation was assigned. moderate intensity at the apex, trans- 
The veteran was examined and rated on mitted to the axilla. The diagnosis 
several occasions over the next 9 years, was valvular heart disease, aortic and 
affirming the grant of service connection. mitral. Records showed no previous 
In 1956 it was proposed to sever service admission to the sick list. While in the 
connection on the basis that the condi- hospital, he remained afebrile and 
tion preexisted service and was not asymptomatic. Blood pressure at dis- 
aggravated thereby. Consideration has charge was 150/100. Initial VA exam- 
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not been given to the fact that the 
veteran’s heart condition was normal at 
induction and that he performed some 
9 months active duty including training 
duties before he was found to have 
multiple complaints of heart disease 
which necessitated medical discharge 
from the service. On the basis of this 
record, it cannot be said that the original 
grant of service connection was in error. 
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ination in August 1948, showed that 
he had not been under medical care 
since discharge, had been attending 
school since separation, worked con- 
tinuously in the summer vacation 
months doing light and heavy work. 
He had no complaints. Blood pressure 
was 140/78. ertinent diagnosis was 
rheumatic disease of the heart with 
aortic regurgitation and mitral insuffi- 
ciency, cardiac enlargement, with no 
manifestations. Recent report from 
Grady Memorial Hospital, Atlanta, Ga., 
showed hospitalization of Mr. in 
the early part of 1944 with a diagnosis 
of rheumatic heart disease and dis- 
charge in March 1944 with occasional 
low-grade temperature and further that 
he was closely followed in the outpatient 
clinic during 1944 and 1945. 

Comment: Rheumatic heart disease 
is definitely shown prior to service but 
there was no recurrence of rheumatic 
fever during service. The mild valvular 
heart disease identified during service 
was a residual of the preservice rheu- 
matic fever and did not indicate increase 
in severity during active duty. The 
examination in August 1948 showed 
normal blood pressure. Fluctuations in 
blood pressure, in the absence of other 
symptoms, does not imply or indicate 
increase in the preservice pathology. 
Service connection was, therefore, clearly 
and unmistakably erroneous. 

This case was rated 12 times prior to 
proposal to sever service connection. 

Date of rating and basis for consider- 
ation. 

July 11, 1947: Initial rating. 

September 22, 1948: VA examination, 
August 25, 1948. 

June 21, 1949: Hospital report, 
March 14, 1949, to March 21, 1949. 

April 6, 1951: Hospital report, Janu- 
ary 8, 1951. 

July 6, 1951: Review of case on re- 
ceipt as transfer-in. 

March 10, 1953: Hospital report, Jan- 
uary 14, 1953. 

June 11, 1953: VA examination, May 
5, 1953. 

August 12, 
July 16, 1953. 

December 3,.1953: Hospital report, 
October 15, 1953. 

March 9, 1954: Hospitai report, Jan- 
uary 4, 1954. 

May 28, 1954: Hospital report, Jan- 
uary 15, 1954. 

June 6, 1955: Hospital report, April 
20, 1955. 


1953: VA examination, 
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CASE 





NO. 97 


This veteran served from October 21, 
1942, to November 9, 1945. At time of 
induction no indication of a back condi- 
tion was found. He was first hospital- 
ized in March 1944 for a respiratory 
infection and back complaints. X-rays 
revealed marked scoliosis of the verte- 
brae and early arthritic changes. The 
veteran alleges that he injured his neck 
while wrestling with a fellow soldier 
and that prior to service had had no 
trouble with his back. It is indicated 
that he was able to perform satisfactory 
service for 18 months before seeking 
treatment and then only after a service 
injury. He was medically discharged 
with what was classified as a congenital 
abnormality of the spine. On this 
record, normal health at induction and 
severe conditions of the spine at dis- 
charge, the rating board found entitle- 
ment to service connection. In August 
1955 or after approximately 10 years 
the severance board declared the grant 
of service connection to be in error. 
This case was appealed in January 
1956 and the Appeals Board restored 
service connection stating that the 
original grant could not possibly be said 
to be in error and inferring that the 
severance board had overlooked normal 
health at induction, 18 months satis- 
factory duty, and the advanced disease 
of the spine at discharge. The sever- 
ance in this case was made in complete 
disregard of pertinent laws and regula- 
tions intended for this veteran’s 
protection. 
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Born: March 12, 1922. 

Issue: Service connection for arthri- 
tis, superimposed upon scoliosis, upper 
dorsal region. 

Facts: Active service October 21, 
1942, to November 9, 1945. Fracture, 
right clavicle, 1940, was noted at 
induction. Mr. was hospitalized 
in March 1944 for complaint of pain in 
the upper left chest. Xray of the 
chest disclosed marked scoliosis in the 
upper dorsal region, destruction of 
portions of the first and second vertebrae 
and early hypertrophic changes. On 
August 8, 1945, he reported the onset 
of pain in the neck following wrestling 
in March of 1945. <A few months later 
he was hospitalized complaining of pain 
in the upper back of 5 to 6 months 
duration, getting progressively worse. 
The diagnosis was congenital anomaly 
of the spine, existed prior to term of 
enlistment. He was medically dis- 
charged because of the congenital 
anomaly of the spine. Initial VA 
examination on October 3, 1950, showed 
congenital defects of the dorsal spine, 
limitation of motion and slight deform- 
ity scoliosis to the left. Arthritis was 
not diagnosed. 

Comments: Service connection was 
severed by the regional office because 
from the nature and severity of the 
congenital back condition, it was held 
to have preexisted service with no 
evidence of superimposed disease or 
trauma shown during military duty. 
This severance of service connection 
has never been reviewed by this office 
under the DA letter December 14, 1954 
review. On January 31, 1956, the 
Board of Veterans Appeals directed 
restoration of service connection as the 
examination of the back at induction 
showed no disability and Mr. 
had served about 1% years before the 
scoliosis was medically recorded. 

This case was rated five times prior 
to the proposal to sever service con- 
nection. 

Date of rating and basis for con- 
sideration: 

November 26, 1945: Initial rating. 

September 18, 1947: Rated 1945 
schedule for rating disabilities. 

May 26, 1949: Submission of medical 
evidence. 

October 18, 1950: VA examination, 
October 3, 1950. 

March 30, 1953: Statement evidence. 
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CASE NO. 98 


This veteran served from February 2, 
1943, to March 17, 1946. At induction 
the feet were reported normal. This 
veteran served 10 months overseas in 
the European theater of operations and 
participated in the Rhineland cam- 
paign. The veteran contends that he 
never had trouble with his feet prior to 
service but that they started to break 
down during basic training and became 
worse thereafter. On March 20, 1944, 
he was found to have third degree flat 
feet. In April 1947 on VA examination 
he was found to have chronic sympto- 
matic second degree flat feet. He 
furnished an affidavit relating to the 
development of flat feet from basic 
training. In June 1947 the Board 
granted service connection and com- 
pensation which remained in effect until 
1957, over 10 years later, when the 
rating board decided to sever on the 
grounds that the flat foot condition was 
not caused by service. There was ab- 
solutely no reason for the severance 
board to break service connection based 
on this record. There was no error, 
only difference of opinion. In Novem- 
ber 1957 the Board of Veterans Appeals 
restored service connection for flat feet 
by applying the resolution of reasonable 
doubt factor and further concluding 
that the original grant could not be 
said to be in error. We _ seriously 
question the rating board’s motive for 
questioning service connection in the 
first place. 


CASE NO. 99 


This veteran served from May 23, 


1942, to September 29, 1945. At en- 
listment examination, no psychiatric 
condition was found nor indicated and 
the veteran was accepted for full mili- 
tary duty. This veteran served over- 
seas in the European theater of opera- 
tions for 2 years, 9 months, and 9 days 
and participated in 4 major campaigns. 
In June 1945 he was treated for anxiety 
reaction caused by the stress of combat. 
The same condition with many mani- 
festations was noted at time of dis- 
charge from service. The veteran filed 
claim in 1946 and following examination 
which disclosed a nervous disorder, 
service connection was assigned for 
anxiety reaction. In December 1946 
evidence was received from a private 
physician indicating severe nervousness. 
All subsequent examinations revealed 
anxiety reaction caused by combat. 
Service connection was _ originally 
granted for anxiety reaction and con- 
firmed over a period of 10 years. In 
1954 the veteran was examined and a 
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Born: November 6, 1912. 

Issue: Service connection 
planus, bilateral. 

Facts: Active service February 3, 
1943, to March 17, 1946, which included 
10 months overseas. No _ pertinent 
disability was noted at induction. 
Examination in March 1944 disclosed 
pes planus, third degree. On December 
11, 1945, dispensary doctor recom- 
mended to his company commander 
that Mr. ———— be temporarily excused 
from duty involving long standing. 
Examination at discharge showed the 
feet to be normal. VA examination of 
April 25, 1947, revealed pes planus, 
second degree, chronic, bilateral, symp- 
tomatic, moderate. 

Comment: Service connection was 
severed because examination of the feet 
at separation showed no orthopedic dis- 
ability. Based on length of service, 
identification of pes planus in service 
with symptomatic pes planus on post- 
service examination, the Board of 
Veterans Appeals restored service con- 
nection on November 5, 1957. 

This case was rated three times prior 
to proposal to sever service connection. 

Date of rating and basis for considera- 
tion: 

December 17, 1946: Initial rating. 

June 11, 1947: VA examination, April 
25, 1947. 

May 23, 1952: VA examination, May 
14, 1952. 


for pes 


Born: September 30, 1917. 

Issue: Service connection for anxiety 
reaction. 

Facts: Mr. — had active service 
from May 23, 1942, to September 29, 
1945. Nothing of clinical significance 
was noted at induction. In June 1945, 
he was hospitalized on return from 
overseas for determination of his physi- 
cal fitness because of symptoms of 
tension, anxiety, fatigue, insomnia, etc., 
and was subsequently returned to a 
duty status on diagnoses of lumbosacral 
strain, mild, and chronic prostatitis. 
On neuropsychiatric consultation of July 
5 it was said that he ate well, slept well, 
and, in general, felt well. He expressed 
no anxiety and showed no evidence of 
tension or depression. Clinical entry 
dated July 8 was to the effect that there 
was no hypochondriasis or anxiety state 
to account for his complaints. Shortly 
thereafter, on discharge examination, 
anxiety reaction was diagnosed. 

Comment: Based on medical evalua- 
tion and classification of the basic defect 
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notation was made showing personality 
disorder. On the basis of this one show- 
ing and in complete disregard of the 
rigors and stresses of combat service, 
the board severed service connection for 
the anxiety reaction. The case was ap- 
pealed in December 1955 and service 
connection for the condition was re- 
stored and then only after the case was 
referred to the Chief Medical Director 
of the VA who found that the facts did 
not support the diagnosis of inadequate 
personality. This case indicates the 
course which the review action has taken 
and the fact that combat-incurred con- 
ditions are being severed as well as other 
types of cases. We question the mo- 
tives of the rating boards which even 
proposed severance in the first place. 


CASE NO. 100 


This veteran served from Septem- 
ber 25, 1942, to October 20, 1944. On 
examination at enlistment he was noted 
to have nondisabling, nonsymptomatic 
flat feet. He was accepted for full duty 
and assigned to the infantry. The 
record discloses that he was treated in 
service for symptomatic flat feet and 
was given foot exercises and arch sup- 
ports. At time of separation he was 
noted to have severe symptomatic flat 
feet, third degree, and also bilateral 
hallux valgus. On the fact of this 
record it is indicated that the feet 
became painful and more severe during 
service, indicating a progressive condi- 
tion. Based on this record the rating 
board conceded service connection for 
pes planus but now after nearly 12 
years declares the entitlement of service 
connection to be nothing more than a 
clear and unmistakable error. This 
case was appealed in December 1957 
and the Board of Veterans’ Appeals 
restored service connection for bilateral 
flat feet and in effect declared that no 
error was involved. This case indicates 
the extent to which the rating boards 
will go to sever service connection even 
to include worthwhile cases. 
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in 1955 as inadequate personality, the 
rating board of original jurisdiction 
severed service connection holding that 
a neuropsychiatric disease entity was 
not shown to exist and that the grant of 
service connection was clearly and un- 
mistakably in error. On December 22, 
1955, the Board of Veterans Appeals 
restored service connection, based on 
new and material evidence, consistin 
of a report from the chief Medica 
Director which held that the prior 
diagnosis of inadequate personality was 
erroneous. This case was not presented 
to this office for review under the DA 
letter of December 14, 1954. 

The case was rated eight times prior 
to the severance of service connection. 

Date of rating and basis for con- 
sideration: 

July 30, 1946: New claim, 

January 9, 1947: Medical evidence. 

March 27, 1947: VA examination, 
November 12, 1946. 

April 16, 1947: Additional service 
records. 

May 2, 1947: Medical evidence. 

May 11, 1948: VA examination and 
field examiner’s report. 

May 27, 1948: Additional service 
records. 


_ October 24, 1950: Case transferred 
in, 


Born: October 15, 1910. 

Issue: Service connection for pes 
planus. 

Facts: Active service from May 25, 
1942, to October 20, 1944. At induction 
pes planus, first degree was recorded. 
On May 10, 1944, Mr. —— — was seen 
for complaints of pes planus, third 
degree symptomatic, (2 days later 
described as second degree), for which 
arch supports were furnished and foot 
exercises prescribed. Examinatin at 
discharge disclosed pes planus, third 
degree, not weak to test, symptomate. 
Medical history revealed the existence 
of flat feet for 10 years. Initial VA 
examination on May 19, 1945, diag- 
nosed the condition as third degree flat 
feet bilateral, asymptomatic. 

Comment: This office had no juris- 
diction under the current review of 
compensation and pension cases, as 
there was no running award of compen- 
sation in effect on December 14, 1954. 
Service connection was severed in view 
of the preservice existence of pes 
planus without evidence of trauma or 
sudden pathological change in the feet 
to warrant finding of aggravation. 
However, on December 18, 1957, the 
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CASE NO. 101 


This veteran served from September 
24, 1942, to September 13, 1943. He 
was accepted into limited service due 
to defective vision. However, at time 
of induction the veteran claimed a prior 
history of stomach ulcers. In August 
1943 the veteran was hospitalized for 
stomach trouble and nervousness. It 
was then adduced from him that he had 
had stomach trouble for several years 
and took soda for relief. Shortly there- 
after he was medically separated from 
service for nervous stomach. In 1943 
he filed application for compensation 
claiming ulcers for 10 or 15 years. In 
November 1944 the rating board re- 
viewed this record and decided that 
service connection was in order for a 
stomach condition on the basis of 
aggravation. In March 1951 the vet- 
eran was operated on and 70 percent 
of his stomach was removed. As a 
result his rating was increased to 60 
percent. After over 12 years and after 
many adjudications, the VA now de- 
clares the original grant of service 
connection by aggravation to be in 
error. It is apparent that severance is 
based on nothing more than the vet- 
eran’s vague statements against interest 
made during hospitalization in service. 
The decision to sever represents nothing 
more than a difference of opinion. In 
December 1957 the severance action 
was upheld by the Board of Veterans 
Appeals. 
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Board of Veterans Appeals restored 
service connection in view of treatment 
required in service for pes planus with 
feet noted as symptomatic at separa- 
tion. The field agency complied in 
rating of March 10, 1958. 

This case was rated four times prior 
to the proposal to sever service con- 
nection. 

Date of rating and basis for consider- 
ation: 

March 16, 1945: Initial rating. 

June 15, 1945: Outpatient treatment 
rating. 

December 11, 1945: VA examination, 
May 19, 1945. 

December 2, 1946: Rated 
schedule for rating disabilities. 


1945 


Born: August 19, 1906. 

(The Federal Bureau of Investigation 
reports that he died April 3, 1958.) 

Issue: Service connection for duodenal 
ulcer (gastrectomy). 

Facts: Active service from October 8, 
1942, to September 13, 1943. He 
complained to his local board of stomach 
ulcers. The induction examination, 
however, made no reference to this 
disability. He was accepted for limited 
service only by reason of defective 
vision. On August 25, 1943, he was 
hospitalized complaining of stomach 
trouble and nervousness for many years. 
He had epigastric pain after meals, 
belching and flatulence for many years 
and slept poorly because of distention 
and belching. Diagnosis was reported 
as neurasthenia gastrica by reason of 
which he was recommended for dis- 
charge. On VA examination of January 
5, 1944, it was stated that he had not 
received any medical treatment since 
discharge and had been working as a 
painter, full time, averaging $34 per 
week. Pertinent diagnosis was gastritis. 
Duodenal ulcer was diagnosed when he 
was hospitalized later in that year. 

Comment: The preservice existence 
of the gastrointestinal disorder is con- 
clusively shown. There is no record of 
complications such as acute perfora- 
tions, hemorrhaging, obstruction of the 
outlet of the stomach. Nurse’s notes 
while he was in the service hospital 
showed no special treatment and no 
medication. On December 6, 1957, the 
severance of service connection was 
affirmed by the Board of Veterans 
Appeals. 

This case was rated 12 times prior to 
the severance of service connection. 





VA REVIEW OF SERVICE-CONNECTED COMPENSATION 


DAV SuMMARY 


CASE NO, 102 


This veteran served from December 2, 
1944, until October 2, 1947; January 4, 
1951, until November 16, 1951, and 
September 26, 1955, through July 17, 
1957. This is a total of 66 months 
divided into 3 enlistments. 

The original enlistment examination 
was normal. He was treated on August 
1, 1946, with complaints of weakness, 
giddiness, and lack of appetite. A diag- 
nosis of psychoneurosis was considered 
and further observation was recom- 
mended for the purpose of verifying 
such diagnosis. he period of further 
observation was not completed. The 
discharge examination was normal, The 
VA examination of January 6, 1949, 
diagnosed anxiety reaction, manifested 
by anxiety, restlessness, insomnia, con- 
version symptoms of headache, pain in 
abdomen and side, no predisposition, 
stress mild, the result of Navy experi- 
ences and experience of seeing his father 
burn to death. Service connection for 
psychoneurosis anxiety was granted by 
the Central Disability Board on Febru- 
ary 9, 1949. 

The veteran reenlisted on January 4, 
1951, and was discharged November 16, 
1951, with a diagnosis of emotional in- 
stability reaction. He reenlisted Sep- 
tember 26, 1955, and was discharged 
July 17, 1957, with a diagnosis of psy- 
chophysiologic cardiovascular reaction, 
manifested by perventilation, which is 
considered to be simply another mani- 
festation of his basic psychoneurosis. 

Severance of service connection was 
proposed on November 8, 1957, on the 
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Date of rating and basis for considera- 
tion: 

January 15, 1944: Initial ae, 

May 31, 1944: Hospital report March 
7—May 12, 1944. 

November 27, 1944: Request of ad- 
judication officer. 

June 24, 1947: VA 
June 2, 1947. 

August 7, 1947: Hospital report, July 
8, 1947-July 17, 1947. 

July 13, 1949: VA examination, June 
20, 1949. 

August 15, 1950: Public Law 573, 
8ist Congress. 

April 16, 1951: Hospital report, April 
5, 1951. 

January 5, 1952: Form 8-527. 

February 2, 1953: Supplemental claim. 

March 17, 1955: VA examination, 
February 28, 1955. 

April 25, 1956: VA _ examination, 
April 3, 1956. 


examination, 


Born: June 4, 1927. 

Issue: Service connection for psycho- 
neurosis. 

Facts: Mr. had active service 
from December 2, 1944, to October 2, 
1947; from January 4, 1951, to Novem- 
ber 16, 1951, and from September 26, 
1955, to July 17, 1957. The severance 
of service connection had been proposed 
by the rating agency of original juris- 
diction and some months ago the claim 
was submitted to this office for an 
administrative review. 

Comment: On February 13, 1958, this 
office directed the regional office to main- 
tain service connection for psycho- 
neurosis since clear and unmistakable 
error was not shown. 

The case was rated four times prior to 
the proposal to sever. 

Date of rating and basis for consider- 
ation: 

February 9, 1949: Initial rating. 

March 2, 1949: Public Law 662, 79th 
Congress. 

May 8, 1952: VA examination of 
March 31, 1952. 

April 14, 1953: Out-patient report 
April 2, 1953. 
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premise that the condition first became 
manifest following service. 

In this case the VA acknowledges the 
existence of a psychoneurotic disability, 
but they allege that it first became 
manifest on VA examination in January 
1949. Had they desired to review this 
case objectively for the purpose of de- 
termining if service connection could be 
maintained on any reasonable theory, it 
is felt that the hospitalization on August 
1, 1946, presented the earliest mani- 
festation of the disability with the VA 
examination of January 1949 and that 
subsequent medical evidence merely 
substantiated the existence of the condi- 
tion. Therefore, it would appear that 
the severance is predicated not on a clear 
and unmistakable error, but rather on a 
difference of opinion. 


CASE NO. 103 


This veteran served from September 
6, 1939, to April 29, 1941. Examina- 
tion at induction revealed no defects. 
In January 1941 he was hospitalized 
following an injury to his right wrist. 
X-rays disclosed old bony pathology 
and it was otherwise recorded that the 
veteran had been treated during his 
childhood for tuberculosis of the right 
wrist. It was also recorded that the 
wrist condition had been arrested since 
1926. After considerable treatment he 
was medically discharged from the serv- 
ice. Examination by the VA following 
discharge included several diagnoses of 
the wrist including tuberculosis with 
draining sinus and osteomylitis. In 
November 1944 the rating board granted 
service connection by aggravation for 
tuberculosis, right wrist, and later 
granted service connection for osteo- 
mylitis. In 1955, 11 years later, it was 
proposed to sever service connection for 
tuberculosis of the right wrist on the 
basis that it was incurred prior to serv- 
ice and was not aggravated thereby. 
This ‘case was appealed in September 
1955 and the Board of Veterans Appeals 
reversed the severance board and main- 
maintained service connection. It 
was pointed out in the appeals decision 
that no complaints of a wrist condition 
were recorded until after 16 months’ 
active service and then only after the 
veteran had reinjured the wrist. This 
ease reveals the extent the severance 
boards take in ignoring facts and cir- 
cumstances in service and eagerness to 
sever service connection. 
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Born: March 8, 1916. 

Issue: Service connection for tuber- 
culosis of the right wrist. 

Facts: Active service from September 
6, 1939, to April 29, 1941. Nothing of 
significance was noted on induction. 
He was initially admitted to medical 
channels for the disability of the wrist 
in January 1941. He stated that he 
had injured the wrist at the age of 11 
and his parents were informed at that 
time that he had tuberculosis of the 
wrist. Clinical notation revealed that 
about January 13, 1941, he struck his 
wrist against a tree while chopping 
brush with a machete during maneuvers 
in the Canal Zone. He was separated 
on a certificate of disability because of 
disability of the wrist diagnosed as 
arthritis, tuberculous. On initial VA 
examination in October 1944, it was 
stated that he was gainfully employed 
by the Coca Cola Co, and was not under 
the care of a physician. Diagnosis was 
tuberculosis of the right wrist with 
draining sinus. The regional office 
severed service connection based on new 
evidence showing that at the age of 8 
he was hospitalized at the Niagara 
County Sanatorium for swelling of the 
right wrist and that X-ray showed bone 
tuberculosis. Health department rec- 
ords of his community also contained 
reference to the disability of the wrist 
in the years 1927 and 1930. 

Comment: On September 15, 1955, 
the Board of Veterans Appeals directed 
restoration of service connection on the 
basis that the condition was apparently 
arrested on induction, that it was mani- 
fested after about 16 months on active 
duty, following claimed trauma to the 
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CASE NO. 104 


This veteran served from January 26, 
1944, to April 4, 1944. Examination 
at induction was negative. In February 
1944 he was admitted to the hospital for 
treatment of a kidney disorder diagnosed 
as pyelonephrosis. He alleged his com- 
plaints were caused by lifting heavy 
loads while on kitchen duty. Affidavit 
evidence in file confirms this fact. The 
record contains no history of preservice 
kidney except that furnished by the 
veteran at the time of his original 
hospitalization. In June 1944, 2 months 
after discharge, he was operated on and 
the right kidney removed. In 1944 
service connection was granted. How- 
ever, in 1957, over 13 years later, it was 
severed on the grounds that an error 
was made on the basis that the condition 
preexisted service and was not 
aggravated thereby. 

It is conceded that this veteran had 
a short period of service; however, he 
was found to be physically fit for full 
military duty and it is otherwise 
indicated that his service duties includ- 
ing heavy lifting, brought about symp- 
toms of the kidney condition which 
required hospitalization and medical 
discharge from the service. In view of 
the fact that this award has stood the 
test of review over a period of 13 years, 
it cannot be said that service connection 
was given in error; therefore the decision 
to sever service connection represents 
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wrist and was an active disease process 
of tuberculous etiology. 

This severance of service connection 
has never been reviewed by this office 
under the DA letter of December 14, 
1954, review. 

This case was rated nine times prior 
to the proposal to sever service con- 
nection. 

Date of rating and basis for con- 
sideration: 

November 11, 1944: Initial rating. 

July 31, 1947: Rating under the 1945 
rating schedule. 

August 22, 1947: Examination, May 
20, 1947. 

March 12, 1948: Hospital reports, 
entered hospital February 15, 1948 
April 13, 1948: Extension 2 rating. 

June 17, 1948: Hospital report, June 
3, 1948. 

October 13, 1950: VA examination, 
June 27, 1950. 

November 22, 
rating. 

February 25, 1955: Hospital report, 
December 15, 1954. 


1954: Extension 2A 


Born: April 29, 1907. 
Issue: Service connection for tuber- 
culous disease with postoperative resid- 


uals of tuberculosis, right kidney; and 
epididymitis. 
Facts: Active 
1944, 
orchitis, bilateral, May 1943, result of 
mumps, testicles enlarged, recorded at 


service, 


January 
to April 4, 1944. 


History 


26, 
of 


induction. Mr. — was hospitalized 
after only 15 days of service, from 
February 9, 1944, to discharge for 
pyonephrosis, chronic, moderate, right; 
chronic prostatitis and epididymo- 
orchitis, right, bilateral. All conditions 
were held to have preexisted service, 
not aggravated thereby, for which he 
was medically discharged. Medical his- 
tory revealed frequency and urgency of 
urination 1% years prior to service, 
with pus found in his urine. The 
symptoms subsided but in May 1943 
his testicles became quite swollen and 
painful, requiring 3 months in bed. 
he testicles did not return to normal 
size. There was no record of trauma in 
service. Mr. - *s temperature dur- 
ing hospitalization was not elevated. 
He did not appear to be acutely ill. 
Tuberculosis, pulmonary, reinfection 
type, left upper lobe, minimal, inactive, 
was noted during this hospitalization. 
After separation, Mr. was hos- 
pitalized from April 18, 1944, to October 
29 of that year for tuberculosis of right 
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nothing more than a difference of kidney, postoperative; absence of right 

opinion. This claim was denied on kidney acquired; epididymitis, chronic, 

appeal December 31, 1957. bilateral, and tuberculosis, pulmonary, 
chronic minimal, active. Induction 
chest X-ray film showed pulmonary 
tuberculosis, reinfection type, on enter- 
ing active duty with no change shown 
in subsequent service films. 

Comments: Service connection was 
severed because the disabilities under 
consideration clearly and unmistakably 
preexisted active duty with no advance 
in the preservice conditions demon- 
strated during service which could 
represent aggravation. On December 
31, 1957, the Board of Veterans Appeals 
affirmed severance of service connection. 

This case was rated 12 times prior to 
the severance of service connection. 

Date of rating and basis for consider- 
ation: 

April 28, 1944: Initial rating. 

June 22, 1944: Hospital report pre- 
pared June 12, 1944. 

November 7, 1945: Hospital report 
prepared October 15, 1945. 

November 13, 1947: Review, Public 
Law 458, 79th Congress. 

May 28, 1948: VA examination April 
18, 1948. 

October 5, 1948: Examination report, 
August 4, 1948. 

July 15, 1949: Hospital report, June 
6, 1949. 

December 8, 1949: Hospital report, 
November 27, 1949. 

February 27, 1951: Medical report, 
February 14, 1951. 

March 27, 1951: VA examination, 
March 15, 1951. 

May 1, 1952: VA examination, Feb- 
ruary 18, 1952. 

October 1, 1952: Hospital report, 
September 18, 1952. 


Born: November 13, 1922. 

Issue: Service-connection for  hys- 
teria, with convulsive seizures. 

Facts: Mr. ———— had active service 
from January 21, 1943, to November 16 
of that year. He was accepted for 
limited service only because of defective 
vision. The nervous system was de- 
scribed as normal on induction. On 
August 19 he was admitted to a service 
hospital in Florida when he “fainted” 
while taking calisthenics. Notations 
revealed two prior service episodes of 
‘fainting,’ in February and July. 
Clinical history revealed that he had 
never been able to stand noises and 
became scared when he heard planes 
coming close. Prior to service he made 
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attempts to starve himself to death 
because he had lost all interest in living. 
It was further noted that he ate the 
powder out of a firecracker to see what it 
would do to him. At the age of 16 he 
married a girl, age 14, and 1% years 
later deserted her and a child born of 
that union. Further notations revealed 
that he had ‘‘fainted”’ all his life. Dis- 
charge was by CDD due to psycho- 
neurosis, anxiety hysteria, held to have 
preexisted active service and not to have 
been aggravated thereby. 

Comment: Symptoms characteristic 
of the neuropsychiatric disability are 
definitely shown prior to Mr. Horn’s 
active service. Recurrence in service 
of the longstanding neuropsychiatric 
defect did not, of itself, establish increase 
in the level of disablement or demon- 
strate aggravation. The grant of 
service connection constituted a clear 
and unmistakable error. By a decision 
of April 22, 1958, the Board of Veterans 
Appeals affirmed the severance of 
service-connection. 

This case was rated 16 times prior to 
the proposal to sever service-connection. 

Date of rating and basis for con- 
sideration: 

February 2, 1944: Initial rating. 

March 30, 1945: Hospital report, 
February 19 to March 2, 1945. 

November 2, 1946: Hospital report, 
August 11, to 29, 1946. 

January 20, 1947: Statement from 
employer. 

March 11, 1947: Hospital report, 
November 8, 1946 to February 4, 1947. 

August 22, 1947: Reviewed, Public 
Law 458, 79th Congress. 

March 22, 1949: VA examination, 
February 2, 1949. 

January 18, 1950: Hospital report, 
November 23 to December 17, 1949. 

July 20, 1950: Statement from phy- 
sician. 

January 29, 1951; Examination report 
and social service survey. 

April 2, 1951: Extension 2A, 1945 
rating schedule. 

May 11, 1951: Hospital report, March 
31, 1951. 

August 1, 1951: Field examination 
report. 

December 6, 1951: Hospital report, 
September 26, 1951. 

October 24, 1952: Hospital report, 
report, September 22, 1952. 

December 17, 1952: Hospital report, 
November 5, 1952. 








170 VA REVIEW OF SERVICE-CONNECTED COMPENSATION 


CenTRAL OFFice, 
VETERANS’ ADMINISTRATION, 
Washington, D. C., April 21, 1958. 
Mr. Cicero F. Hoaan, 
National Director for Claims, Disabled American Veterans, 
Washington, D. C. 

Dear Mr. Hocan: We have corresponded previously about the appeal of 
Mr. ———, of Route 3, Philadelphia, Miss. 

I am well aware of your intensive interest in this appeal and know that your 
reaction to the decision reached will be one of keen disappointment. You repre- 
sented the veteran most capably, and I assure you it would have given us pleasure 
had we been able to allow the appeal. The decision sets forth a comprehensive 
explanation of why the Board concluded it could not do this. We believe we 
have given this veteran as full, fair and conscientious consideration as we are 
bumaoly capable of doing, and we regret we were not able to allow the benefits 
sought. 

A copy of the decision is going forward to Mr. Turner. 

Very truly yours, 
James W. STANcIL, 
Chairman, Board of Veterans Appeals. 


VETERANS’ ADMINISTRATION, 
Boarp OF VETERANS’ APPEALS, 
April 16, 1958. 
Claim No. ———. 
Docket No. —— 
Reconsideration. 

Public Law 85—56, as amended, World War II service connection denied. 

Appellant represented by: Disabled American Veterans. 

pucetion at issue.—Restoration of service connection for epilepsy. 

“ontentions.—In January 1957, this Board affirmed the action of the originating 
agency in severing service connection for epilepsy. Reconsideration has been 
requested, 

The veteran’s representative contends that the initial rating granting service 
connection for epilepsy was correct at the time it was made under the instructions 
of the Administrator then in effect. It is felt that severance of service connection 
not only violated the policy announced by the Administrator in 1944 and 1955 
but was morally indefensible. Reference is made to the opinion of one member 
of the rating board that, considering the intent and purpose of the compensation 
jaws, the veteran is morally and legally entitled to service connectoon. 

Outline of material evidence.—Since his discharge from active service, the 
veteran has reported that in August 1942, he had his left frontal sinus surgically 
drained. About a month later he began to have headaches, periods of uncon- 
sciousness, and generalized convulsion. He had repeated similar attacks. In 
October 1942, a brain abscess was drained through a left anterior frontal bur 
opening. Late in June 1946, he again began to experience convulsions. He had 
never injured his head. 

C. H. Harrison, M. D., confirms treatment for sinusitis in 1942. This was 
followed by chills, convulsions, and other symptoms. The veteran was then 
referred to R. E. Semmes, M. D. Dr. Semmes confirms the fact of surgical 
treatment in October and November 1942, for abscess of the left frontal lobe of 
the brain. According to his records, the veteran had no further difficulty until 
June 1946, when he had a convulsion. 

The veteran entered active service in November 1943 and was separated in 
January 1946 by demobilization. The ship on which he served had an extensive 
combat record. 

It was recorded in the veteran’s induction questionnaire that he had had an 
operation for infection of an upper sinus and also for an abscess on the brain. 
The induction examiner noted a scar from frontal sinus surgery, a skull defect in 
the left frontal area, and a history of craniotomy for cerebral abscess in 1942. 

Records furnished by the Navy show no pertinent complaint or finding of 
abnormality during service. An Administration representative who interviewed 
the veteran and his parents in 1948 was informed that the veteran had no epi- 
leptic attacks in service. When examined for separation, the veteran was asked 
for a history of illness or injury. He replied that he had had the usual childhood 
diseases, a sinus operation in 1942, and a craniotomy for cerebral abscess in that 
year. No present complaints were recorded and no abnormality of the nervous 
system was reported. 
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He was sent to an Administration hospital by Dr. Harrison in July 1946 with 
a diagnosis of jacksonian epilepsy. Upon admission on July 15, 1946, he said 
that in August 1944, for no apparent reason, his forehead became swollen and 
tender. He said he was given sulfathiazole and that in about 3 days this trouble 
disappeared. He said he had convulsions before service and that these started 
again about the last of June 1946. A diagnosis of epilepsy, secondary to scar 
from abscess of the brain, was made. 

In the succeeding years, the veteran was examined and hospitalized on numerous 
occasions. Each time it was concluded that his convulsive seizures were focal in 
nature, that is, they were caused by sears left by the brain abscess and surgical 
treatment. 

At the hearing on this reconsideration, the veteran’s representative said he 
questioned this diagnosis. In order to give the veteran and his representative 
the benefit of every administrative procedure and to insure the correctness of the 
previously unquestioned diagnosis and etiology involved, this Board directed that 
complete information of preservice treatment be obtained from Drs. Harrison and 
Semmes, and that the veteran be examined by a board of specialists in neurology 
to establish the nature and cause of his convulsive disorder. 

Reports were furnished by the physicians named and the veteran was examined 
in October 1957. It was stated that he had brain damage due to an old infection 
of the left frontal lobe and surgical treatment. He was said to have focal cortical 
seizures as a result of this damage. An electroencephalogram full supported 
these conclusions. 

From October 29 to November 27, 1957, the veteran was hospitalized for ob- 
servation and further examination. Both the attending neurologist and the 
neurosurgeon believed the seizures were due to cortical scarring. No other abnor- 
mality which might cause seizures was found by clinical examination, X-ray or 
pneumoencephalogram. 

In May 1947 the originating agency granted service connection for epilepsy. 
This action was subsequently held clearly and unmistakably erroneous and service 
connection was severed. 

Discussion and decision.—The veteran’s representative summed up the real 
issue in this case when he said: ‘‘Did the board of original jurisdiction, acting on 
this case some 11 years ago, actually commit error? Or were they carrying out 
instructions of those in authority?” 

He contended that, under the Administrator’s letter of January 20, 1944, the 
grant of service connection was correct and that the appellate decision in January 
1957 did not apply the principles of that letter. This letter was read into the 
record and no factually supported contention was made that any specific part 
of these instructions had not been considered or properly applied. 

There are three questions presented by the arguments in this case: 

1. Did the disability exist before service? 

2. Was it aggravated by service? 

3. If it existed before service and was not aggravated, may service con- 
nection be legally restored? 

The problem of diagnosis enters into the first question. Every medical study 
in file, including the special tests and examinations arrnged by this Board, agrees 
that the veteran has convulsive seizures and that these are the direct result of the 
brain abscess and surgical treatment. On the facts, we have no basis to question 
this diagnosis; therefore, it is accepted. 

We proceed to the examination at induction. Here the examining physician 
actually noted the evidence of the old brain infection and the skull defect second- 
ary to surgery to the brain. Even if it were argued that the disability was not 
noted at induction, the reports made by the veteran after service, and the de- 
tailed information obtained from his physician when reviewed under accepted 
medical principles clearly and unmistakably establish the preservice existence of 
the disorder in issue. Under either situation, the instruction of January 20, 1944, 
would not permit a finding of service incurrence. 

However, service connection was not granted on incurrence, but on aggravation. 
Now, barring an acute exacerbation of preexisting disability while in combat 
(a situation not shown here), aggravation cannot be conceded where the disability 
did not increase in severity in service. The letter of January 20, 1944, states that 
preservice disabilities, which underwent no increase in severity in service, will 
not be service connected. How does the letter say we shall determine whether 
disability increased? By comparing the condition at discharge to the condition 
at enlistment and utilizing all the evidence of record. 
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When we do that, we see that there is no difference at all between the findings 
at induction and those at discharge. If, as suggested, the mere listing of a history 
of cerebral abscess with surgery implies that the condition was then symptomatic, 
there would still be no difference in the condition when the veteran entered service 
and when he left it because the same data were recorded on both occasions, 
‘Utilizing all the evidence of record,’’ we find no indication of any pertinent in- 
jury, disease, or symptoms in service. The history of tenderness in the forehead, 
subsiding after 3 days’ treatment with sulfathiazole, is not reflected in the official 
records and, in any event, cannot be associated by this Board with disease of the 
brain. It is true that increase of disability in service must be presumed to repre- 
sent aggravation, but there is no such presumption where there is no increase. 

The Board has considered the fact that postservice seizures began about 6 
months after the veteran’s discharge, but, from the standpoint of accepted medical 
principles, these could not be classed as unexpected or unusual, either as to nature 
or time of oceurrence. On the evidence, no increase in disability during service 
is shown. 

If the disability was noted at induction and was not aggravated by service, then 
the grant of service connection was clearly and unmistakably erroneous. 

This veteran had an unusually fine combat record. He was given service con- 
nection, and various substantial benefits were extended over a period of years. 
For almost 10 years he received large disability compensation payments. He was 
furnished treatment and medications and given priority in entering Administra- 
tion hospitals. The equities and moral obligation, in view of his splendid record, 
were considered in the review of the facts of this case. 

Regardless of this, the Veterans’ Administration must administer the law. The 
law does not permit the grant of service connection for disability existing before 
and not aggravated by service. We have given this claim every possible admin- 
istrative consideration and have thoroughly explored every contention made, 
We have been unable to find any material difference between the instructions 
given by an Administrator in 1944 and those given by another Administrator in 
1955. The policy that has been applied by this Board throughout the years is 
that service connection will not be severed in any claim if it can be maintained 
under any reasonable theory. This policy has been in effect at least since the 
promulgation of general order 311 in March 1925 and was restated by the Admin- 
istrator in 1955. This is as liberal a policy as any administrative agency can 
follow. We cannot, with proper application of the law, regulations and instruc- 
tions to the factual data of record, find any reasonable theory to substantiate the 
previous grant of service connection. Accordingly, the grant of service connection 
for epilepsy resulting from a preservice abscess of the brain was clearly and un- 
mistakably erroneous. The appeal for restoration of service connection is denied. 

C. K. Houmgs, M. D., 

J. T. Luoyp, 

RuHEA M. Burrow, 
Associate Members. 
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CASES CONSIDERED BY SUBCOMMITTEE AT DALLAS, TEX, 
December 4-7, 1957 


VETERANS ORGANIZATION SUMMARY 


Severance of service connection for 
arthritis, middle and ring finger, right 
hand. 

While there is some notation of the 
condition at entrance into service, it 
was definitely worsened in service. 
Long treatment in service and oper- 
ation in service. 

Veteran served April 3, 1942, to 
December 31, 1945, and account of 
length of service and treatment and 
operation in service it is felt service 
connection is in order. 
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VA SuMMARY 


At the time of entrance into active 
service the examiner recorded “loss of 
flexion of middle finger with deformity 
from fractured joint.” On July 2, 1942, 
veteran was hospitalized because of 
severe arthritis of the proximal inter- 

halangeal joint, middle finger, right. 
1e complained of pain and stiffness and 
stated that the injury occurred 2 years 
previous. The joint was swollen or 
thickened and he could obtain only 30° 
flexion. There was also a limitation of 
flexion of the distal joint. There was 
no intercurrent injury in service re- 
corded. An arthroplasty was performed 
revealing considerable exostosis of both 
phalanges of the joint. The cartilage 
was irregular and diseased in appear- 
ance. There is recordation of com- 
plaints of pain on two occasions in 
August 1943. X-ray reflected that the 
proximal interphalangeal joint was 
probably ankylosed. Examination at 
separation was negative both as to 
complaint and findings. 

In January 1947 the veteran filed 
claim for malaria and did not allege 
service connection for the finger. Offi- 
cial VA examination of May 14, 1947, 
showed passive extension of the distal 
joint of the middle finger but no active 
extension beyond 165°. Active flexion 
of the joint was restricted about 25°. 
There was no swelling or tenderness. 
There was moderate tenderness of the 
middle joint as well as thickening of the 
soft tissue. Active extension of this 
joint was complete with active and 
passive flexion permitted 25°. There 
was also recorded a limitation of motion 
of both interphalangeal joints of the 
right ring finger. This condition is not 
recorded in the service records and the 
veteran told the VA examiner that he 
had injured the ring finger prior to the 
middle finger injury in 1940. 

On the basis of these records rating 
board No. 7, of the Dallas, Tex., regional 
office granted service connection by 
aggravation for “traumatic arthritis 

roximal interphalangeal joint of right 
and, middle finger, and right ring 
finger.” This rating was dated July 2, 
1947, and evaluated the arthritic disa- 
bility at 10 percent disabling. Such 
evaluation is now in effect. 

This Board can reach no other con- 
clusion but that the rating action of 
July 2, 1947, referred to above, was 
clearly and unmistakably erroneous in 
granting service connection for trau- 
matic arthritis of the proximal inter- 
phalangeal joint of the right middle 
finger and right ring finger. There is 
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VETERANS ORGANIZATION SUMMARY 


Severance of service connection for 
duodenal ulcer. Although this veteran 
had comparatively short service, August 
9, 1942, to August 10, 1943, we feel it 
wrong to sever service connection on 
history alone when entrance examina- 
tion was entirely negative, and it was 
not until May 8, 1943 he was admitted 
to hospital and had diagnosis of ulcer 
for which he was surveyed on medical 
discharge August 10, 1943. 

Active ulcer was first demonstrated 
during active service. 

Our claims counsultant, Elmer P. 
Richter, Washington, objected to sever- 
ence to Mr. W. J. Driver, but to no 
avail. 


SERVICE-CONNECTED COMPENSATION 


VA SuMMaARY 


no evidence whatsoever of any abnormal 
pathology of the right ring finger prior 
tu the examination in May 1947, the 
veteran’s statement excepted. The de- 
formity of the right middle finger was 
noted on the entrance examination. 
The severity of the arthritis and de- 
formity of that finger when operated in 
July 1942 is clearly shown by the service 
records and subsequent records includ- 
ing the VA examination of 1947, failed 
to reveal any increase in disability. It 
must be concluded that the operation in 
service was ameliorative in nature and 
service connection can no longer be 
maintained but must be severed. 

Inasmuch as this is a proposal to 
sever service connection for arthritis of 
the right middle and ring fingers the 
veteran is to be advised of his privilege 
of submitting such evidence as is avail- 
able to him under the provisions of VA 
Regulation 1009 (D). 


Severance of service connection for 
duodenal ucler. 

The induction examination is nega- 
tive for any history or evidence of a 
duodenal ulcer. Service records show 
that on May 8, 1943, the veteran com- 
plained of pain in his stomach. At that 
time, he stated he had suffered from 
moderate indigestion for the past 2 or 
3 years, manifested by dull epigastric 
burning sensation. There was no cor- 
relation with meals, however, his dis- 
tress was relieved by eating or taking 
milk of magnesia. Also, lying down 
frequently gave him relief. He had 
suffered from no hemotysis or bloody 
or tarry stools. An X-ray with barium 
meal revealed a crater on the lesser 
curvature of the stomach 3 cm proxi- 
mal to duodenum. Veteran was trans- 
ferred to the naval hospital at Seattle, 
Wash., for treatment. On admission 
to the hospital, the symptomatology 
was about the same as previously men- 


tioned. During hospitalization, he 
stated that he had observed frequent 
recurrences of symptomatology for 


some 2 years prior to enlistment, but 
that he had never consulted a physician 
but treated himself with milk of mag- 
nesia and Tums. 

Although the veteran improved under 
hospital treatment he was givien a 
medical survey August 10, 1943, from 
the service with a diagnosis of duod- 
enal ulcer. It was held that this dis- 
ability had preexisted military service 
and was not aggravated thereby. The 
veteran signed a statement to that effect. 
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VETERANS ORGANIZATION SUMMARY 


VA SUMMARY 


Veteran’s application for compensa- 
tion was dated August 25, 1943. He 
alleged stomach ulcers—January 1943. 
He did not list the name of any persons 
as having knowledge of his condition 
prior to military service. 

Rating board 1 of the Waco, Tex., 
regional office, on November 13, 1943, 
granted service connection by pre- 
sumption of soundness at induction and 
assigned an evaluation of 10 percent 
for ulcer, stomach, latent. 

The veteran’s first VA examination 
was conducted November 18, 1944, at 
which time the duodenal bulb was 
smooth, flexible, and not tender. The 
films showed a normal stomach and 
duodenal bulb. At the examination, 
the veteran stated that he suffered from 
burning in his stomach and also had 
gas pains necessitating watching his 
diet. Veteran was next examined May 
17, 1945. He complained of pain, 
before and after meals, in the stomach, 
and suffered from frequent heartburn 
and was rather nervous. The GI series 
revealed the duodenal cap to be some- 
what pastic. It was slightly tender upon 
palpation. No definite ulcer niche 
could be demonstrated. The veteran 
was again examined December 1, 1947. 
When he reported for this examination, 
he stated that he began to have epi- 
gastric pain about 1940. In 1943, he 
stated, an ulcer crater was found while 
he was in service. During the past year, 
he continued to suffere from epigastric 
distress consisting of gas which was 
worse at night. e also suffered from 
slight burning in the stomach which 
was relieved by food. Occasionally he 
vomited. The examination of the ab- 
domen was negative without any 
tenderness. The diagnosis of duodenal 
ulcer was continued. 

Veteran was hospitalized in March 
of 1952, and treated for duodenal ulcer. 
The gastrointestinal series revealed 
spasm and deformity of the duodenal 
bulb with no evidence of an active ulcer 
crater on any of the films. The veter- 
an’s condition was relieved by diet and 
medication. Based upon this hospital 
report, the veteran’s compensation was 
raised from 10 to 20 percent and such 
rating continues in effect. 

The grant of service connection on 
November 13, 1943, by rating board 1 
of the Waco, Tex., regional office, and 
its subsequent confirmation, is hereby 
held to involve clear and unmistakable 
error because the veteran reported 
symptomatology of a duodenal ulcer 
prior to military service. It is true he 
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VETERANS ORGANIZATION SUMMARY 






































Severance of service connection for 
colitis. 

This is a combat veteran who has 
a 20 percent rating (too low) on resid- 
uals gunshot wounds, multiple, right 
inguinal region, right hand, left thigh, 
and left leg, with foreign bodies, right 
knee. 

The colitis has been rated 0 percent 
since January 31, 1949, but should not 
have been severed, as veteran had long 
period of diarrhea, etc., in service, in- 
cluding soft stools, and other symptoms. 
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VA SUMMARY 





suffered an acute exacerbation during 
service, but permanent increase in 
severity is not shown as is demonstrated 
by the VA examinations. The first 
increase in severity was shown during a 


period of hospitalization in 1952. 


Since it is proposed to sever service 
connection for this disability, the 


veteran should be given 60-day notice 


provided by VA regulation 1009 (D). 


The veteran filed claim January 25, 
1946, for compensation, and alleged 
service connection for multiple gunshot 
wounds, fungus infection, and dengue 
fever. The examination at time of his 
induction showed no _ abnormalities. 
During service paratyphoid fever was 
diagnosed on August 19, 1943, and the 
veteran was treated for diarrhea in 
connection with this disability. He 
was discharged to duty, well, on August 
21, 1943. Service records dated 
February 22, 1945, shows soft stool, 
normal in appearance. There is no 
other reference to disability of the 
intestinal tract during the veteran’s 
period of service; nor was such condition 
found in the examination at time of 
discharge from service. 

Rating of December 1947, by 
rating board No. 2, regional office, 
Shreveport, La., granted service con- 
nection for colitis. The condition is 

resently evaluated at 0 percent from 

anuary 31, 1949. 

Service records show no evidence 
of diagnosis of colitis during military 
service. It is the conclusion of this 
rating board that the diarrhea symptoms 
in connection with paratyphoid fever 
on August 19, 1943, and the finding of 
soft stool on February 22, 1945, are 
insufficient to establish basis for service 
connection for colitis, and that the 
grant of such service connection involves 
clear and unmistakable error and must 
be severed. 

Rating action is deferred for 60 
days for the purpose of giving the 
veteran an opportunity to submit 
evidence to show why the proposed 
action, which involves the severance 
of service connection should not be 
made final. The veteran will be imme- 
diately notified in writing of the con- 
templated action in accordance with VA 
Regulation 1009 (D). 

Service connection for multiple gun- 
shot wound scars and malaria which 
was previously granted is found to be 
correct and will be continued following 
completion of the present rating action 
under VA Regulation 1009 (A) and (D). 
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VETERANS ORGANIZATION SUMMARY 


Severance of 8S. C. for bronchial 
asthma. Examination at entrance en- 
tirely negative. Severance based en- 
tirely on history and not factual evi- 
dence. Veteran served November 16, 


1942, to December 22, 1945. 
We do not concur in severance of 
service connection. 
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The induction examination is nega- 
tive for any and all disabilities. The 
chest examination was negative. Serv- 
ice records show that the veteran was 
given a diagnosis in December of 1943, 
of asthma and nervousness. He was 
reclassified because of this condition. 
At the time of that examination he 
stated that he had suffered from asthma 
for several years. Dust caused attacks 
in wintertime and all other seasons. 
The examination of the lungs revealed 
no wheezes, no rales, no asthmatic 
breathing. While being treated for 
nasal pharyngitis, in October of 1944, 
another diagnosis of asthma (intrinsic) 
mild, was made. It was held that both 
of these disabilities were incurred in line 
of duty. 

The discharge examination was nega- 
tive. It recorded the history of asthma 
in 1930. Chest X-ray was normal. 

Veteran’s application for a compen- 
sation or pension was received February 
12, 1946, at which time he alleged 
asthma aggravated by service and 
nerves resulting from asthma. He 
stated he was treated at the 54th 
Field Hospital in December of 1944. 
He gave the name of Dr. Sadler, of 
Markel, Tex., as having treated him 
for asthma in 1935. He stated that 
Bertha M. Yandell, of Trent, Tex., 
had known of his having asthma since 
1929. 

An unnumbered rating board of the 
Waco, Tex., regional office on February 
19, 1946, based upon service records, 
granted service connection and assigned 
an evaluation of 10 percent for asthma, 
bronchial. Such rating is still in effect. 

Veteran was last examined on March 
12, 1948, at which time he stated: 
“T still have attacks of bronchial 
asthma, which are periodic in character 
and come on usually at night with 
varied degrees of severity.”” He fur- 
ther stated that he was allergic to ripe 
wheat, any kind of grain, cotton or 
cotton gin, animals, house dust, and 
sandstorms. He further stated his 
asthma was worse in the fall. The 
diagnosis of bronchial asthma, chronic, 
minimal, was made with negative X-ray 
findings. There was no evidence of a 
psychiatric condition. 

The grant of service connection for 
bronchial asthma by an unnumbered 
rating board on February 19, 1946, of 
the Waco, Tex., regional office, and 
subsequent confirmation is hereby held 
to involve clear and unmistakable error 
because the evidence of record clearly 
shows that this disability preexisted 
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VETERANS ORGANIZATION SUMMARY 


Severance of service connection for 
hemorrhoids, 0 percent and traumatic 
arthritis, right shoulder rated at 10 
percent. 

We do not contest severance on 
hemorrhoids but do on shoulder condi- 
tion. Basis for severance seems to be 
that operation in service was remedial 
and aggravation may not be concluded. 
We do not agree. If this were true 
veteran would never have been accepted 
for service. Yet he served November 
27, 1942, to December 4, 1945. 


SERVICE-CONNECTED COMPENSATION 


VA SUMMARY 


service. During military service the 
condition was only mildly disabling at 
the most, and permanent aggravation 
is not shown as is borne out by VA 
examination. 

Since it is proposed to sever service 
connection for this disability, the vet- 
eran should be given 60-day notice pro- 
vided by VA Regulation 1009 (D). 


Severance of service connection for 
recurrent dislocation and arthritis, right 
shoulder, and hemorrhoids. 

The file is before the rating board for 
review under the DA’s letter of Decem- 
ber 14, 1954. 

The only defect noted at entrance into 
active service was mild external hem- 
orrhoids. No musculoskeletal defects 
were noted. On August 13, 1943, it 
was recorded that there was a recurrent 
dislocation of the right shoulder. This 
apparen‘ly was manipulated back into 
place, as he was sent to duty. On April 
17, 1944, he again had a dislocation of 
the right shoulder, caused by raising his 
arm, and he was operated, using Nicola 
procedure. A plantar wart, left, was 
found, which was removed. The vei- 
eran made a good recovery with good 
range of motion and was discharged to 
duty on May 24, 1944. During this 
hospitalization, the anus and rectum 
both were recorded as normal. At the 
time of hospitalization, the history 
elicited was to the effect that the 
shoulder was injured in 1939, and that 
the veteran had had 10 to 15 dislocations 
since that time. There is no record of 
complaint or treatment from the time 
of hospital discharge to the time of 
discharge from service for any shoulder 
condition. There is no record of treat- 
ment or complaint relative to hemor- 
rhoids. The discharge examination 
recorded the history of the operation, 
and reflected that there had been good 
recovery. The only pathology shown 
relative to the right shoulder was the 
operative scar. External hemorrhoids 
were also shown at discharge without 
descriptive terminology as to their 
severity. The feet were recorded 
normal. 

Official VA examination on June 18, 
1947, recorded the same history as to 
the origination of the right-shoulder 
pathology. The examination of the 
shoulder was not remarkable except for 
slight spasm and moderate crepitation. 
There was a full range of motion. 
Arthritis was not found, and the X-ray 
was negative. The veteran stated that 
he had not had a dislocation since 


as 
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VETERANS ORGANIZATION SUMMARY 


VA SUMMARY 


February 1944. Hemorrhoids were not 
found, but external tags were noted. 

In April 1947, the veteran filed claim 
for dislocated shoulder and plantar wart, 
left heel. Hemorrhoids were not men- 
tioned. Rating of July 3, 1947, by rating 
board. No.3 of the Dallas, Tex., regional 
office, granted service connection for 
hemorrhoids, evaluating them as 0 per- 
cent disabling, and deferred rating aec- 
tion for dislocation of left (sic) shoulder 
and foot trouble. After the examination 
of June 18, 1947, rating of August i1, 
1947, by rating board No. 1 of the same 
office established service connection for 
‘traumatic arthritis, residuals of opera- 
tion for recurrent dislocation right shoul- 
der, slight limitation of motion.’”’ This 
was evaluated at 10-percent disabling 
and that evaluation is still in effect. 
Plantar wart, left heel, was not rated. 

This rating board can reach no other 
conclusion but that the ratings of July 3 
and August 11, 1947, referred to above, 
were clearly and unmistakably erroneous 
in granting service connection for hem- 
orrhoids and traumatic arthritis (or any 
residuals of recurrent dislocation) of the 
right shoulder. Hemorrhoids were noted 
at entrance into service, as well as at dis- 
charge. There was no treatment during 
service, and aggravation could not be 
conceded on the evidence of record. This 
is also substantiated by VA examination. 
Service records are also negative for any 
trauma to the right shoulder during 
service. The history taken from the vet- 
eran of 10 to 15 recurrent dislocations 
since 1939, together with his history of 
an injury at that time, clearly establishes 
the preservice existence of an abnormal 
shoulder pathology. Service connection 
by aggravation is also rebutted by the 
absence of complaints or treatment from 
the date of service hospitalization to the 
time of discharge from service. This is 
further substantiated by VA examina- 
tion. Arthritis has not been diagnosed 
at any time. It can only be held that 
the operation in service was remedial in 
nature. The error of rating of August 
11, 1947, in failing to dispose of the claim 
for plantar wart, left heel, needs no com- 
ment. This will be done when final rat- 
ing action is taken. 

It is hereby proposed to sever service 
connection for hemorrhoids and traumat- 
ic arthritis, as well as any other pathol- 
ogy of the right shoulder. The veteran 
is to be advised of this proposal under 
the provisions of VA Regulation 1009 
(D). 
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VETERANS ORGANIZATION SUMMARY 


Severance of service connection for 
defective hearing, bilateral. 

Basis of severance is that history 
shows preservice existence, and increase 
in severity was attributable only to 
natural progress of condition. We do 
not agree. Veteran served November 
18, 1942, to January 26, 1945. 

What is natural progress? The VA 
don’t seem to give us the definition of 
‘natural progress’? except on opinion 
only, yet laws and regulations say rat- 
ing will not be changed on opinion only. 
This severance different rating boards, 

Appeal in detail is being filed by us. 


VA REVIEW OF SERVICE-CONNECTED COMPENSATION 


VA SuMMARY 


The veteran filed claim for compensa- 
tion on January 29, 1945, alleging (1) 
“defective hearing which may or may 
not have been aggravated by service; 
(2) high blood pressure at time of induc- 
tion.”” Examination at induction dis- 
closed normal physical condition except 
for hearing of 18/20 right ear and 20/20 
left ear. At the time of induction ex- 
amination the veteran stated that he 
was a filling-station operator, that he 
was deaf in his right ear, had bad throat 
and high blood pressure. The induc- 
tion examination revealed a blood pres- 
sure reading of 144/74. Service records 
show that he was hospitalized on No- 
vember 25, 1944, with diagnosis of de- 
fective hearing. History disclosed that 
at the age of 6 he had scarlet fever, 
following which the right ear bled and 
he had no hearing in his right ear since 
that time. It is further shown that in 
1936, approximately 6 years prior to 
entry into military service, he was shot 
through the left ear with a .38 caliber 
pistol. The bullet pierced the external 
ear and emerged behind the mastoid, 
and since that time his hearing gradu- 
ally became worse. The veteran re- 
mained in the hospital to the date of 
his discharge from service, by certificate 
of disability discharge, for defective 
hearing of 0/20. 


Rating of January 30, 1945, by rating 
board 1, area office 8, Dallas, Tex., 
granted service connection for defective 


hearing. The condition is 
evaluated 60 percent. 

Defective hearing was noted on the 
examination of veteran at the time of 
his induction. It is the conclusion of 
the rating board that the increase in 
disability during service was due to 
normal progress to be expected by reason 
of the inherent character of the condi- 
tion, that the grant of service connec- 
tion involves clear and unmistakable 
error, and service connection must be 
severed. 

Rating action is deferred for 60 days 
for the purpose of giving the veteran 
an opportunity to submit evidence to 
show why the proposed action, which 
involves the severance of service con- 
nection, should not be made final. The 
veteran will be immediately notified 
in writing of the contemplated action 
in accordance with VA Regulation 1009 
(D). [Service connection restored] 


presently 
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Honorable World War II service from 
January 14 to July 8, 1943, in Infantry. 

Completed regular basic training and 
was hospitalized with arthritis of the 
lumbar spine on April 1, 1943, at Camp 
Haan, Calif. 

He was given a medical discharge on 
July 8, 19438, on account of mental de- 
ficiency, moron level. EPTI. 

Veteran filed claim on July 7, 1943, at 
separation center claiming “rheumatism 
in back, right leg, right hip—first no- 
ticed a touch of it in about September 
1942—started to bother me a great deal 
about April 1, 1943.” 

Army hospital records show possible 
history of back sprain about 4 months 
prior to induction. 

Claim was rated by VA rating board 
at Waco, Tex., on September 20, 1943. 
Presumptive service connection was 
granted under the provisions of Public 
Law 144. The rating board stated: 

“Decision: In the absence of clear and 
unmistakable evidence of the existence, 
of arthritis prior to enlistment, it is the 
decision of the rating board that service 
connection is warranted under the pro- 
visions of Public 144 and a rating of 
10 percent is assigned, effective the date 
of the passage of that act. The dis- 
ability of mental deficiency is held to be 
constitutional or developmental in char- 
acter.” 

Case again considered by rating board 
5 of Waco on February 15, 1945 and 
service connection 10 percent continued. 

Case again considered by rating board 
9 of Waco on December 28, 1945, and 
service connection 10 percent continued. 

Case again considered by rating board 
10, Dallas, on March 17, 1947, and 
service connection 10 percent continued. 

Again considered by board 6, Dallas, 
Tex., on July 26, 1948, and service con- 
nection 10 percent continued. 

Was reviewed by rating board 4, 
Dallas, Tex., on March 6, 1957, and 
proposal to sever service connection was 
made. 

Reviewed by Stone on August 1, 1957, 
and he concurred with local board. 

Appeal filed by Dickson on September 
20, 1957. 

Severance made final, November 14, 
1957. 

File is now pending consideration by 
Board of Veterans Appeals. 
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Service records show the veteran was 
hospitalized from April 1, 1943, to May 
15, 1943, and treated for measles; ar- 
thritis, chronic, nonsuppurative, involv- 
ing the fourth and fifth lumbar vertebra 
and a diagnosis of mental deficiency was 
made. e complained of pain in the 
area of the right costovertebral angle 
radiating into the hip since ao ang, 
some 3 months prior to induction. e 
stated that while moving heavy ma- 
chinery in a foundry in Tyler, Tex., he 
developed pain in his back which had 
become more painful within the past 6 
weeks. The X-ray examination showed 
evidence of narrowing over the bodies 
of the fourth and fifth lumbar vertebra, 
particularly over the anterior body of 
the fifth. There was also evidence of 
lipping over those two vertebras and the 
intervertebral space between fourth and 
fifth lumbar vertebra, especially along 
the anterior margin. These changes 
were considered indicative of osteo- 
arthritic changes, possibly on the basis 
of old traumatic injury in that area. 
There was no evidence of fracture in the 
portion visualized. 

Veteran was released from military 
service because of inadaptability. The 
discharge examination noted mental 
deficiency, moron level. 

Veteran’s application for disability 
compensation or pension was received 
July 12, 1943. He alleged rheumatism 
in back, right leg, right hip—first no- 
ticed a touch of it in about September 
1942—started to bother a great deal 
about April 1, 1943. He did not list 
the name of any physician who had 
treated him for sickness or disease prior 
to, during, or since service. 

Rating board No. 2 of the Waco, 
Tex., regional office on September 20, 
1943, granted service connection by 
presumption and assigned an evalua- 
tion of 10 percent for chronic arthritis 
of the fourth and fifth lumbar vertebra. 

Veteran was examined on January 
12, 1945, and the diagnosis was sciatic, 
irritation, right subjective. The films 
of the lumbar spine and sacroiliac re- 
gions showed no evidence of bony path- 
ology. The alinement and spacing of 
the vertebral bodies were normal. 

Service connection was maintained 
for arthritis of the lumbar spine with 
the same evaluation continued. 

Veteran was next examined July 1, 
1948, and the X-ray revealed Schmorl’s 
deformities in the superior articulating 
surface of L—4 and also D-12, L-1, and 
L-2. The lumbosacral spine otherwise 
appeared negative. The prior evalu- 








182 VA REVIEW OF SERVICE-CONNECTED COMPENSATION 


VETERANS ORGANIZATION SUMMARY 


VA SuMMARY 


ation of veteran’s service-connected dis- 
ability was continued. 

Veteran was hospitalized from Sep- 
tember 8, 1956, to October 1, 1956, at 
which time he was found to have mod- 
erate varicosity of the left leg with one 
large collecting pool. The orthopedic 
examination found some tenderness in 
the right lumbosacral area with some 
guarding, which was aggravated by 
bending left and by pressure. It was 
the opinion of the examiner that the 
veteran might have an old disk injury 
with some minor nerve residuals and 
some low back instability. It was 
recommended that the veteran wear a 
corset and if improvement did not 
result, that neurological and surgical 
consultation with possible myelogram 
be considered. 

Veteran alleged he was permanently 
and totally disabled and an at-once 
examination was requested. The cur- 
rent examination reveals varicose veins 
of left leg, moderately severe and ar- 
thritis of the facets of the lower lumbar 
spine with Schmorl’s deformities, multi- 
ple. 

The grant of service connection by 
rating board No. 2 of the Waco, Tex., 
regional office on September 20, 1943, 
and its subsequent confirmation is 
hereby held to involve clear and unmis- 
takable error, because the evidence of 
record clearly shows that the veteran 
sustained an injury to the back prior 
to military service. The X-rays in 
service show that the residuals were 
due to an old injury. The veteran 
underwent an acute exacerbation during 
service, but there is no evidence of 
permanent aggravation as is reflected 
by various examinations subsequent to 
discharge. 

Since it is proposed to sever service 
connection for arthritis of the lumbar 
spine, the veteran should be given 60- 
day notice as provided by VA Regula- 
tion 1009 (D), pending a determination 
of final severance. 

The following rating is in order pend- 
ing determination of severance of 
service connection for arthritis of the 
lumbar spine. 

8. Not service incurred or aggravated 
World War II. 

Varicose veins, left leg (10 percent). 

Sciatic neuritis (0 percent). 

13. Constitutional or developmental 
abnormality—not a disability under the 
law. 

Mental deficiency. 

9. Not participant World War IT. 

Combined 20 percent. 

32. No combat. 

No. 8-2507. 
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VA REVIEW OF SERVICE-CONNECTED COMPENSATION 


VETERANS ORGANIZATION SUMMARY 


Honorary service from June 27, 1942, 
to November 5, 1945,in Company A, 
87th Infantry. 

Overseas service in EAME from 
January 4, 1945, to August 11, 1945. 

EAME campaign medal with 2 
bronze stars, Good Conduct Medal, 
Bronze Star Medal CO 133 Hq 10 Mt. 
Div July 14, 1945; Victory Ribbon; 1 
service stripe; 1 overseas service bar. 

Campaigns: North Appennines; Po 
Valley. 

Induction examination 
negative. Treated in 
stomach trouble. 

Separation examination veteran 
claimed: Stomach ulcers, November 
1943, Camp Hale, Colo., 32 days. Foot, 
left, frozen, January 1945, not hos- 
pitalized. 

Examination showed stomach normal, 
neuropsychiatric examination negative. 

Examination of feet showed: ‘‘Non- 
symptomatic now. LD, Yes. No dis- 
ability.” 

Veteran filed claim May 1947 claim- 
ing: Stomach ulcers, nervousness, Sep- 
tember 9, 1942, to October 5, 1942; 
January and February 1944. 

Examination by VA on November 26, 
1947, found: Chronic gastric indigestion 
due to unknown cause; frozen feet— 
history of. No present symptoms. 

Rating board 6, Dallas, granted 
service connection for chronic gastric 
indigestion, 0 percent, and residuals of 
frozen feet not found, examined Novem- 
ber 26, 1947. Granted combined rating 
of 10 percent from May 20, 1947, under 
VA Regulation 1156. 

Case was reviewed by board 7, Dallas, 
Tex., on March 15, 1948; confirmed 
and continued rating. 

Claim was reviewed under provisions 
of review letter of December 14, 1954, 
by rating board 3, Dallas, Tex., and 
service connection 10 percent confirmed 
and continued. 

Claim again reviewed by board 3, 
Dallas, Tex., July 17, 1956, following 
VA examination on June 22, 1956, 
which made diagnosis of residuals of 
frozen feet-bilateral, very _ slightly 
symptomatic. 

Previous rating confirmed and con- 
tinued. 

Veteran gave history on examination 
of June 22, 1956, of: ‘‘He states that his 
feet got frozen in 1944, while in Italy, 
was not hospitalized for this condition, 
however, he was put back in a job 
which was indoors, and warm. Accord- 
ing to the patient his feet get infected 
very easily unless he takes excellent 


completely 
service for 
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This is a combat veteran but clinical 
records fail to reveal any treatment for 
frozen feet during the service. Veteran 
alleged frozen left foot at discharge; an 
examination found no disabling condi- 
tion. Veteran did not complain of 
frozen feet on original claim and no foot 
disability was found on the first VA 
examination, November 26, 1947. The 
last VA examination, June 22, 1956, 
ewe very slight symptomatic frozen 
eet. 

The veteran is now in receipt of a 
10 percent evaluation for chronic 
gastritis and frozen feet combined under 
VA Regulation 1156. 

Based upon the foregoing, rating 
board No. 6 of the Dallas regional 
office in rating of January 28, 1948, 
gain service connection for frozen 
eet. 

It is the conclusion of this board that 
the original grant of service connection 
for frozen feet and all subsequent 
confirmatory ratings, in the absence of 
any treatment in service, negative 
discharge and VA examinations, con- 
stitute clear and unmistakable error 
and service connection for frozen feet 
cannot be maintained and should be 
severed. 

Rating action is deferred for 60 days 
for the purpose of giving the veteran 
an opportunity to submit evidence to 
show why the proposed action, which 
involves the severance of service con- 
nection, should not be made final. The 
veteran will be immediately notified in 
writing of the contemplated action in 
apenas with VA Regulation 1009 
(D). 
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care of them. After his daily bath he 
bathes his feet in antiseptic solution. 
He claims his feet stay cold practically 
all the time, and he gets bouts of numb- 
ness, and pins and needles sensation.”’ 

Claim was again reviewed by rating 
board 3, Dallas, Tex., on February 20, 
1957, at which time severance of service 
connection of the frozen feet was pro- 
posed. They based their proposal 
primarily on the fact his discharge ex- 
amination was negative as was VA 
examination on November 26, 1947. 

Proposal concurred in by Stone on 
August 5, 1957. 

Rating made final by board 3, Dallas, 
Tex., on October 28, 1957, at which 
time other service-connected disability 
of gastric indigestion, moderate, was 
increased to 10 percent as of June 22, 
1956, which resulted in no loss of com- 
pensation for veteran. 

In view of veteran’s combat service 
during the winter, history, place of 
service while overseas, and fact veteran 
complained of condition at separation 
center, we contend there is no basis for 
a declaration of clear and unmistakable 
error in view of the fact the boards had 
previously reviewed this case many 
times, and even reviewed it under the 
Administration letter of December 14, 
1954. We contend that this severance 
has no real justification. 


Veteran had honorable service from 
June 23, 1942, to February 19, 1943, as 
private 283d QM Refrigeration Com- 
pany. 

Induction examination showed: Hal- 
lux valgus and busion mild left-Mod. 
Rt. N. D. (Nondisabling). 

Veteran hospitalized in service from 
July 22, 1942, until August 26, 1942, 
when he was returned toduty. Treated 
for feet after they started giving him 
trouble in marching. He had addi- 
tional diagnosis of moderate severe 
chronic bursitis, head of Ist metatorsal 
bilateral. This was not shown at in- 
duction examination. On July 27, 1942, 
his feet condition had been giving him 
so much trouble that they had to give 
him a bilateral exostectomy under ether 
anaesthesia. X-rays at this time showed 
marked hallux valgus. 

Vet filed claim on February 28, 1950 
claiming “Pain and trouble with feet. 
Trouble started while I was at Camp Lee 
in the summer of 1942. I had my feet 
operated on, and have had trouble ever 
since. My feet pain so I can’t be on 
them long at a time. This keeps me 
from doing some of my farmwork.” 


SERVICE-CONNECTED COMPENSATION 


VA SuMMARY 


The induction examination noted 
hemorrhoids, external, slight, NS; hallux 
valgus and bunions, mild, left—mod- 
erate, right, ND. 

Service records show the veteran was 
hospitalized from July 22, 1942, to 
August 26, 1942, and treated for hallux 
valgus, moderately severe, bilateral. 
An exostosectomy, bilateral, was per- 
formed July 27, 1942. On admission 
to the hospital, the veteran stated he 
had knots on sides of both feet proximal 
to big toes for 12 or 15 years. This con- 
dition gradually increased in severity. 
The examination revealed hallux valgus, 
big toes, both feet, more marked on the 
right. Bunions were overlying the 
heads of both first metatarsal bones. 
There were calluses on both feet. 
When this exostosectomy was _ per- 
formed, the adductor muscles were 
transplanted on the right. X-rays re- 
vealed marked hallux valgus, right foot, 
with marked hypertrophy at the head 
of the right first metatarsal bone. De- 
formity was also noted on the left foot, 
but to a lesser degree. 

On January 25, 1943, the veteran 
was examined and found again to have 
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Affidavits were secured by VA from 
Henley Thomas of Terrell, Tex., and 
J. W. Tucker of Terrell, Tex., both of 
whom stated that veteran had more 
trouble with his feet following discharge 
from the Army than before he went in 
service. 

He was examined by VA on April 24, 
1950, and in addition to hallux valgus, 
bilateral and metatarsalgia bilateral, 
sears great toes he was also found to 
have developed arthritis CH, both first 
phalangeal and metatarsal joints. This 
was confirmed by X-ray findings. 

Rating board 5 of Dallas, Tex., con- 
sidered case on May 8, 1950 based on 
service records, VA exam and affidavits 
secured by VA and they determined 
that a definite aggravation was shown, 
and granted service connection by 
aggravation for: arthritis, chronic, first 

halangeal and metatarsal joints both 
feet, with hallux valgus, metatarsalgia 
and callosities, bilateral. 20 percent. 

The claim was reconsidered by rating 
board 4, Dallas, Tex., on March 11, 
1947 following examination by VA on 
February 13, 1957 and proposal to 
sever service connection was made, 
basing their decision on the fact that the 
operation in service was purely remedial 
in character. They apparently ignored 
the fact that affidavits were secured 
showing a greater disability following 
discharge than before he went in. 

Contention: We cannot understand 
how one board can hold that a condition 
has been aggravated by service, and 
another can say that the first board was 
clearly and unmistakably erroneous as 
we feel this does not onstitute clear and 
unmistakable error but merely a differ- 
ence in opinion. 

Stone concurred in proposal on August 
16, 1957. 

Severance made final on November 
19, 1957. 
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bilateral hallux valgus, symptomatic. 
He was sent to the Orthopedic Service 
to determine repair or whether to be 
placed on limited service. 

At the veteran’s own request he was 
released from military service to accept 
employment in an essential industry. 
The examination at discharge noted pes 
planus, second degree, and hallux valgus, 
bilateral, EPTI, nonsymptomatic. It 
was held that the disability was not 
incurred in line of duty. This exami- 
nation further noted mild, chronic con- 
junctivitis. The veteran stated that he 
did not have any reason to believe at 
the time he was discharged there were 
any defects or disability which was 
incurred in military service. 

Veteran’s application for pension or 
compensation due to military service 
was received February 15, 1950. He 
alleged, ‘‘Pain and trouble with my feet. 
Trouble started while I was at Camp 
Lee, in the summer of 1942. I had my 
feet operated on, and have had trouble 
ever since. My feet pain so I can’t be on 
them long at a time. This keeps me 
from doing some of my farmwork.’’ 
He did not list the name of any person 
who knew of the disability prior to 
military service. 

Veteran was examined on April 24, 
1950, and a diagnosis of hallux valgus, 
bilateral, with metatarsalgia, bilateral, 
with arthritis, chronic, both first pha- 
langeal and metatarsal joints was made. 
Based upon this examination, rating 
board 5 of the Dallas regional office on 
May 8, 1950, granted service connection 
and assigned an evaluation of 20 percent 
for arthritis, chronic, first phalangeal 
and metatarsal joints of both feet, with 
hallux valgus, metatarsalgia and cal- 
losities, bilateral. The X-ray of the feet 
confirmed the diagnosis of bilateral 
hallux valgus deformity of both great 
toes, with minimal arthritic changes in 
the respective joints. Such rating 
continues to be in effect. 

Current examination confirms the 
diagnosis of hallux valgus bilateral, but 
finds no evidence of arthritis. 

The grant of service connection on 
May 8, 1950, by rating board 5 of the 
Dallas, Tex., regional office for arthritis, 
chronic, with hallux valgus bilateral of 
the metatarsal joints is hereby held to 
involve clear and unmistakable error 
because the evidence of record clearly 
shows that the treatment in service 
was purely remedial in character. 
Furthermore, the VA examination failed 
to reflect an increase in severity of this 
condition over that noted at induction. 
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Veteran has service connection for 
anxiety state. 30 percent. Was given 
CDD from Army on Vecember 29, 1943, 
for psychoneurosis, schizoid type of 
personality, with anxiety state, chronic, 
severe. History of shakiness, timidity, 
bashfulness, mild seclusiveness for the 
last 3 years, aggravated by military 
service, vague fear of crowds and supe- 
riors, mild depression, tension, uneasi- 
ness, jitteriness, confusion when con- 
fronted with fights of fellow soldiers. 

Examination by VA on November 9, 
1948, by Dr. Worth W. Harris, M. D., 
most of above symptoms where shown 
and diagnosis of psychoneurosis hysteria 
was made. 30 percent rating continued 
November 30, 1948. 

Hospitalized V A hospital, Waco, Tex., 
from October 23, 1951, to November 16, 
1951. Diagnosis of: Anxiety reaction, 
chronic, moderate, manifested by in- 
somnia, poor appetite and somatic com- 
plaints. Schizoid personality. Patient 
has partial permanent social and in- 
dustrial incapacity. 

Examined by VA by Dr. W. G. Carn- 
athan, M. D., Dallas, on October 10, 
1957 and separate diagnosis was made 
of: 

(1) No neurological disorder found. 

(2) No psychiatric disorder found. 

(3) Personality pattern disturbance, 
inadequate personality type, chronic, 
severe, manifested by inadequate re- 
sponses, immaturity features, emotional 
instability, asthenia, and many somatic 
complaints without organic basis and 
resulting from his inadequacy. 

(4) Anxiety reaction, previously diag- 
nosed, not found. 

This change of symptoms over to 
another diagnosis resulted in board re- 
ducing compensation to 0 percent on 
anxiety reaction. We protested and 
board has order period of hospital 
observation to determine correct diag- 
nosis based on the symptoms presented 
by veteran. He has had same symp- 
toms since service, now they change 
diagnosis on just one brief N. P. con- 
sultation, which cuts him off completely. 

We contended that the VA _ hospital, 

Waco, report is more accurate as vet- 

eran was observed from October 23, 
1951 to November 16, 1951. 
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connection 
veteran should be given 60-day notice 
provided by VA Regulation 1009 (D). 
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VA SUMMARY 


Since it is proposed to sever service 
for this disability, the 


Certificate of disability discharge for 
psychoneurosis—held by the military to 
have existed prior to service but aggra- 
rated by military service. 

ist VA examination: Schizoid person- 
ality with anxiety. 

2d VA examination: Psychoneurosis, 
hysteria. 

3d VA examination: Anxiety reaction. 

4th VA examination: No psychiatric 
disorder, inadequate personality. 


On this basis compensation was 
terminated. 
Reinstated (on receipt of doctors 


statement showing considerable neuro- 
psychiatric symptoms and diagnosing 
psychoneurosis) pending a period of 
observation and examination in a VA 
hospital. 
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Born: April 20, 1912. 

Service: July 18, 1942, to December 
13, 1944. 

Current examination confirms the 
diagnosis of anxiety reaction which is 
manifested by occasional tremors, ten- 
sion, and pains in the lower back, knees, 
and right elbow region. This results in 
no special social or economie impair- 
ment. During the examination the 
veteran was alert and deliberate in his 
actions. He revealed no undue move- 
ments in his chiar or any particular 
abnormality of behavior. There were 
no objective signs of anxiety such as 
hyperhidrosis, restlessness, or tremors. 
He answered all questions spontane- 
ously and decisively without any emo- 
tional blocking, stuttering, or stammer- 
ing. There was some evidence of 
minor insecure feelings which led to 
some tension and tremors. 

Malaria and arthritis chronic, hyper- 
trophic, multiple joints which were 
previously service connected and are 
now evaluated at zero percent were not 
examined. 

With respect to the proposal to sever 
service connection for arthritis chronic, 
multiple joints, the following facts were 
noted: The induction examination con- 
ducted July 18, 1942, noted lordosis— 
moderate. N.S. No other musculo- 
skeletal defects were noted or recorded. 

Service records show that on June 22, 
1944, the veteran was admitted to the 
137th station hospital, A. P. O. 709, 
because of being troubled with recurrent 
sciatica of the right leg. It was recom- 
mended that he be evacuated for further 
treatment and reclassification if neces- 
sary because of the failure of this 
condition to respond to any therapy. 
On that same date he was given a 
diagnosis of psychoneurosis, conversion 
hysteria, manifested by multiple aches 
and pains. On July 7, 1944, there was 
a provisional but questionable diagnosis 
of arthritis, and also a diagnosis of 
psychoneurosis. At that time his pos- 
ture was poor. No muscle spasm or 
tenderness was found. On July 16 of 
the same year a further diagnosis of 
psychoneurosis, conversion hysteria, se- 
vere, was made. At that time he had 
been in the Army for 24 months, 21 of 
it having been spent in the tropics. He 
had not been in actual combat, but had 
been subjected to bombings for 8 
months. He had begun complaining of 
back and joint pain about a year ago. 
Physical, X-ray, and laboratory exami- 
nations failed to reveal any organic 
disease. The orthopedic examination 
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found no cause for his complaints. A 
diagnosis of psychoneurosis, conversion 
hysteria was made at this time. 

Veteran was hospitalized from August 
22, 1944, until he was CDD from service 
on December 13, 1944. He was treated 
for malaria, and other diseases of the 
musculoskeletal system. It was found 
that he had an unstable lumbosacral 
joint which was secondary to posterior 
slipping of L-5 on §-1, and failure of 
fusion of facets L—5, inferior, congenital. 
In this period of hospitalization, it was 
the opinion in the early part of this 
treatment that he had osteoarthritic 
changes in the spine. However, this 
was definitely proved to be untrue. 
His complaint of joint pain continued 
and the diagnosis of psychoneurosis, 
conversion hysteria was confirmed. 

Veteran was CDD from the service 
because of other diseases of the mus- 
culoskeletal system as described during 
the previous period of hospitalization 
referred to. The disability was held 
to be congenital in nature. It was the 
opinion of the Board that the veteran’s 
condition had been aggravated by 
service, although it had _ preexisted 
military duty. Veteran’s application 
for disability compensation or pension 
was received December 18, 1944. He 
alleged back pain which began in com- 
bat in Guadaleanal in March 1943. 
He listed various places he had received 
treatment, and also gave the name of 
Dr. Simms (deceased) who treated him 
for fractured ribs and a back injury in 
1927. 

Rating board No. 5 of area office No. 
8 on December 18, 1944, based upon 
service records, granted service con- 
nection for psychoneurosis hysteria; 
malaria and arthritis chronic, hyper- 
trophic, multiple joints. Service con- 
nection for all these disabilities continues 
in effect. 

On September 22, 1945, the veteran 
was first examined by the Veterans’ 
Administration. He complained of pain 
in lower back which was constant and 
aggravated by exertion, and was more 
severe during damp weather. He also 
complained of occasional pain in 
shoulders, elbows, and knees. The 
X-ray of the lumbosacral spine showed 
the vertebral bodies to be _ intact. 
There was no evidence of chronic bony 
proliferative changes. The inter- 
vertebral spaces were well maintained. 
There was a spina bifida occulta in the 
middle and lower sacral segments. 
This is a developmental condition. 
Based upon this examination, rating 
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board No. 5 of the Waco, Tex., regional 
office on October 15, 1945, reduced the 
evaluation for arthritis, chronic, hyper- 
tropic, multiple joints from 20 percent 
to zero percent. Spina bifida occulta 
was denied service connection as being 
a developmental abnormality. 

The grant of service connection for 
arthritis chronic, hypertrophic, multiple 
joints, 8d — board No. 5 of area 
office No. 8, on December 18, 1944, and 
its subsequent confirmation is hereby 
held to involve clear and unmistakable 
error because all the evidence of record 
fails to reflect any disability of the 
joints except a developmental condition 
of the lumbosacral spine. Further- 
more, it is not shown that this develop- 
mental condition was aggravated during 
military service. There was no evidence 
of any injuries to the lumbosacral 
spine. The complaints of multiple 
joints evidently was a part of the 
veteran’s psychoneurotic condition. 

Since service connection for this 
disability cannot be maintained, the 
veteran should be given 60-day notice 
provided by VA Regulation 1009 (D). 


Birth date: July 13, 1911. 

Service: March 28, 1945, to November 
1, 1945. 

The induction examination is nega- 
tive. Service records show that on 
June 25, 1945, veteran was admitted to 
the sick list with a diagnosis of pros- 
tatitis, chronic. The diagnosis was 
changed to psychroneurosis, neuras- 
thenia. He was readmitted to the 
hospital on July 4, 1945 at which time 
he stated that he had a nervous break- 
down in 1933 and had been under the 
care of a doctor for over a year. He 
described pain in the left shoulder and 
‘just old rheumatism” in the left leg 
that occurred mostly during wet weather 
and when he was under stress and strain. 
He also complained of headaches, pain- 
ful bowel movements, burning in the 
head when under strain that made him 
feel as if he were going to die. He also 
stated that he suffered from insomnia 
during those spells, and gave a history 
of high blood —— and other vague 
complaints. he psychiatric examina- 
tion revealed the veteran to be under 
tension as evidenced by rapid pulse, 
elevated blood pressure, which re- 
turned to normal with rest and reas- 
surance. He was tremulous and re- 
flected defective insight and judgment. 
The canes was changed to anxiety 
state and the veteran was given a medi- 
cal survey, the disability having been 
held to have not been incurred in or 
aggravated by military service. 
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The veteran’s application for pension > 
or compensation was received November - 
5, 1945 at which time he alleged rheu- 
matism, nervousness, and: high blood’ 
pressure since 1933. 

Rating board No. 9 of area office 
No. 4 on November 7, 1945, based upon 
service records, granted service connec- 
tion for auxiety state, manifested by 
elevated blood pressure, tremulousness, 
ete. 

Veteran was next examined on Jan- 
uary 26, 1951. The psychiatric dis- 
ability and arteriosclerosis, generalized, . 
were separately evaluated. Twenty 
percent evaluation was assigned for: 
arteriosclerosis, generalized, and 10 
percent for anxiety state, now in effect. 

The grant of service connection on 
November 7, 1945, by rating board No. 
9 of area office No. 4 for psychoneurosis 
anxiety state manifested by elevated’ 
blood pressure and the change of the 
diagnosis to psychoneurosis anxiety 
state with peripheral arteriosclerosis is 
hereby held to involve clear and un- 
mistakable error. The veteran ad- 
mitted that he had suffered from a 
nervous condition since 1933. He had 
served only a short while before he was 
admitted to the sick bay. His neuro- 
psychiatric condition was character- 
istic of a life pattern indicating chronic 
psychoneurosis of long standing which 
served as a basis for the diagnosis during 
service. It is not shown there was any 
permanent increase in this condition 
because the last VA examination found 
it to be only moderately disabling. 

Likewise, the grant of service con- 
nection for arteriosclerosis, generalized, 
is held to involve clear and unmistakable 
error because this disability first became 
manifest on the examination conducted 
March 2, 1948, which is too remote 
from discharge to grant service connec- 
tion on a presumptive or factual basis. 

Since it is proposed to sever service 
connection for arteriosclerosis, general- 
ized, and psychoneurosis, mixed, the 
veteran should be given 60-day notice 
provided by VA Regulation 1009 (D). 

On his original claim the veteran 
alleged service connection for knee and 
hip injuries. He has alleged service 
connection for the same conditions on 
his supplemental claim. Service medi- 
cal records reveal that no significant 
abnormality was noted at induction. 
There is no record of treatment or com- 
plaint of a hip, knee or foot disability at 
any time during the veteran’s military 
service, and no disability of the hip or 
knee was noted at the time of separa- 
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tion. The separation examination did 
reveal that the veteran had second de- 
gree pes planus which was asympto- 
matic. Rating of February 19, 1946 
by rating board No. 9 of Area Office 
No. 8 granted service connection for 
bilateral pes planus and assigned a zero- 
percent evaluation which is still in effect. 

Rating of February 19, 1946 by rating 
board No. 9 of area office No. 8 is hereby 
held to involve clear and unmistakable 
error in granting service connection for 
pes planus. There is no record of treat- 
ment or complaint of foot trouble during 
service and separation examination 
showed the condition completely asymp- 
tomatic. This board proposes to sever 
service connection for pes planus and 
the veteran should be notified of the 
proposed action in accordance with the 
provisions of VA Regulations 1009 (D). 

There is no basis for service connec- 
tion for a right hip or knee injury as 
neither condition is shown by the evi- 
dence of record. They will be so rated 
when final rating action is taken. 


Born: April 20, 1922 

Service: November 23, 1942, to Sep- 
tember 22, 1943 

The veteran filed claim for compensa- 
tion October 18, 1943, alleging asthma, 

ain around heart, nervousness, 1941. 

he examination at time of his induc- 
tion showed no abnormalities. Service 
records dated December 8, 1942, show 
hospital treatment for typhoid reaction 
with normal recovery. Thereafter he 
entered the hospital on August 26, 
1943, and diagnosis of neurocirculatory 
asthenia was made. The veteran stated 
that approximately 3 years prior to his 
entry into military service he began 
having stabbing pain in left breast 
while he was in bed. When having an 
attack he would sit up in bed in order 
to breathe better. In addition, he 
stated he would have headaches, sweats, 
often nervous, and could not keep from 
trembling. The examination during 
hospitalization showed no organic dis- 
ability, and he remained in the hospital 
to the date of his discharge from service 
by certificate of disability discharge for 
neurocirculatory asthenia. Examina- 
tion by the Veterans’ Administration 
conducted on July 29, 1953, disclosed 
diagnosis of mental deficiency and a 
further diagnosis of psychogenic cardio- 
vascular reaction, not found. 

Rating of November 27, 1943, by 
rating board No. 1, Waco, Tex., granted 
service connection for neurocirculatory 
asthenia. The condition is presently 
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evaluated 10 percent from December 
31, 1953. 

The advancement of the disability, 
neurocirculatory asthenia, when diag- 
nosed during military service, together 
with history of its existence for several 
years prior to service, clearly estab- 
lishes that such condition existed prior 
to the veteran’s entry into service. 
Service records and the VA examina- 
tions subsequent to service fail to show 
permanent increase in the disability 
and it is the conclusion of the rating 
board that the grant of service con- 
nection for such condition involves clear 
and unmistakable error, and service 
connection must be severed. 

Rating action is deferred for 60 days 
for the purpose of giving the veteran 
an opportunity to submit evidence to 
show why the proposed action, which 
involves the severance of service con- 
nection, should not be made final. The 
veteran will be immediately notified in 
writing of the contemplated action in 
= with VA Regulation 1009 


Birthdate: August 29, 1913. 

Service: Honorable from March 7, 
1941, to December 8, 1944. 

Examination of the veteran made at 
the time of entrance into active service 
was recorded to be negative in all re- 
spects. The separation examination 
revealed first degree flat feet and the 
veteran furnished a history of back 
pain for the previous 8 months. He 
related no history of any injury, and 
there were no findings of an orthopedic 
nature, and no diagnosis was made. 
Service records are completely negative 
relative to any complaint or treatment 
of any pathology of the lumbar spine. 
In a letter dated February 7, 1945, the 
veteran complained of kidney trouble 
and a condition of the lungs. On his 
claim for compensation which was 
received in March 1945, the veteran 
alleged service connection for malaria. 
Official VA examination of July 12, 
1945, reflected that the veteran had an 
anossalous sixth lumbar vertebra. No 
bony productive changes were inter- 
preted by the X-ray interpreter. Ar- 
thritis was not diagnosed. Subsequent 
examinations made by the Veterans’ 
Administration have revealed this tran- 
sitional lumbar vertebra and_ these 
examinations have also made diagnoses 
of arthritis, sacroileitis, osteitis, as 
well as the possibility of a herniated 
nucleus pulposus. 
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On the basis of the examination*of 
July 12, 1945, and service records then 
in the veteran’s file, rating of August 
20, 1945, by rating board No. 8 of the 
Waco, Tex., office, granted service con- 
nection for “‘painful sixth lumbar verte- 
bra; rated as arthritis.’ This con- 
dition was evaluated as being 10 per- 
cent disabling, and it has subsequently 
been increased to 40 percent which is 
now in effect. 

This board can reach no other con- 
clusion but that the rating of August 
20, 1945, referred to above, was clearly 
and unmistakably erroneous in granting 
service connection for any pathology of 
the lumbar spine. There is no record of 
any treatment during service and the 
only complaint was that made at the 
time of separation therefrom for which 
no orthopedic diagnosis was made. 
The official VA examination of July 12, 
1945, revealed that the veteran had a 
congenital condition and this has fur- 
ther been substantiated by subsequent 
examinations and hospitalizations. The 
veteran’s file does not reflect that there 
was any increase during service of this 
congenital abnormal pathology of the 
lumbar spine. 

This is a proposal to sever service con- 
nection for any pathology of the lumbar 
spine including limitation of motion and 
any arthritis. The veteran is to be 
advised under the provisions of VA 
Regulation 1009 (D). 


Birthdate: December 7, 1907. 

Service: November 13, 1942, to May 
25, 1943. 

The induction examination was essen- 
tially negative. Service records reflect 
hospitalization from March 10, 1943, to 
March 31, 1943 for arthritis chronic, 
infectious, lumbar spine. He com- 
plained of aches and soreness throughout 
the body for the past 8 years. The 
X-ray found no evidence of bone path- 
ology. The hospital report stated that 
the disability was not incurred in line 
of duty but existed prior to service. 
The veteran was readmitted to the 
hospital on April 7, 1943, with the same 
complaint as manifested during his first 
period of hospitalization and the diag- 
nosis was psychoneurosis neurasthenia. 
This too, was held not to be in line of 
duty but existed prior to enlistment and 
was not aggravated by service. On 
May 25, 1943 the veteran was CDD 
from service because of psychoneurosis 
neurasthenia, cause undetermined. 

On November 6, 1952, the veteran 
filed application for compensation alleg- 
ing arthritis and nervousness in 1943 
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and a heart disability which was 
diagnosed about 3 months prior to 
filing his application. The statement 
of Dr. J. Edward Jones, received 
November 6, 1952, reflects treatment 
of the veteran for the past 34% months 
for coronary heart disease which, in the 
opinion of this doctor, had given the 
veteran trouble for 2 or 3 years in the 
same form as the veteran called indi- 
gestion, dating back to 1943 when he 
was hospitalized in service. The EKG 
by Dr. Jones reflected myocardial dam- 
age of long standing. The veteran was 
examined by the VA on December 5, 
1952, at which time a diagnosis of 
asthenic reaction and arteriosclerotic 
heart disease was made. This is a first 
finding of a heart disability. Arthritis, 
alleged by the veteran, was not found on 
this examination. 

Rating board No. 4 of the Dallas, 
Tex., regional office on January 8, 1953, 
granted service connection for asthenic 
reaction and assigned an evaluation of 
10 percent. Arthritis was disposed of as 
not being shown by the evidence of rec- 
ord. However, X-rays of December 5, 
1952, revealed arthritis of both knees. 

The veteran was reexamined by the 
VA on February 25, 1953, at which time 
he was found to have arthritis, chronic, 
of the shoulders and hands. The previ- 
ous diagnosis of anxiety asthenic reac- 
tion was confirmed. 

Based upon this exam, rating board 
No. 4 of the Dallas, Tex., regional office 
on March 24, 1953, continued the same 
evaluation for asthenic reaction and 
granted service connection, assigning an 
evaluation of 20 percent for arthritis, 
multiple joints. Such action in granting 
service connection for arthritis, multiple 
joints, was based upon what the board 
alleged as supplemental service records. 

he grant of service connection by 
rating board No. 4 of the Dallas, Tex., 
regional office on January 8, 1953, for 
asthenic reaction and its continuation 
and the granting of service connection 
for arthritis, multiple joints, by the same 
numbered rating board of the Dallas, 
Tex., regional office on March 24, 1953, 
are hereby held to involve clear and un- 
mistakable error. A review of service 
records show that arthritis was never 
demonstrated by X-rays in service al- 
though a diagnosis was made. The first 
X-ray finding of this disability was on 
December 5, 1952, which was too remote 
from discharge to grant service connec- 
tion on a factual or presumptive basis. 
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The grant of service connection for 
asthenic reaction is also held to involve 
clear and unmistakable error because 
this condition was characteristic of a life 
pattern indicating a chronic psycho- 
neurosis of long standing existing for 
several years: prior to service with the 
same symptoms during service. Service 
records do not reflect any increase in 
severity which is confirmed by VA ex- 
aminations subsequent to release from 
military duty. 

Since it is proposed to sever service 
connection for these disabilities, the vet- 
eran should be given 60-day notice as 
provided by VA Regulation 1009 (D). 


Born: December 21, 1921. 

Service: August 27, 1941, to Novem- 
ber 4, 1945. 

No abnormality of the cardiovascular 
system was noted at the time the veteran 
was examined prior to reporting for ac- 
tive duty. From December 17, 1943, to 
January 9, 1944, the veteran was hos- 
pitalized with complaints that his heart 
hurt, he had smothering spells at night, 
and he was short of breath. He gave a 
history of his symptoms dating back to 
March of 1941 at which time he was in 
a CCC camp. Prior to that time he 
had been perfectly well and able to en- 
gage in all types of sports without trou- 
ble. In March 1941, he stated that he 
had a sudden onset of swollen joints 
and fever. However, there was no 
smothering sensation or dyspnea at that 
time. He was admitted to the station 
hospital, Ft. Sill, Okla., where he re- 
mained for the months of March, April 
and May 1941. During this period o 
hospitalization he made some improve- 
ment on rest. He states that a diag- 
nosis of rheumatic fever was made. 
During that period of hospitalization in 
1941, he had j erky movements of his 
arms and hands and could not hold ob- 
jects. He was discharged from the CCC 
in June 1941. In October 1941, he was 
shipped to the Carribean area, and 
stated that his symptoms got worse 
thereafter. During his hospitalization 
in December and January 1943 and 1944 
there was no evidence of active rheu- 
matic fever. A diagnosis of mild, val- 
vular heart disease with mitral insuf- 
ficiency was made. The veteran was 
returned to duty with the recommenda- 
tion that he be excused from drill and 
calisthenics. The veteran was next hos- 
pitalized with complaints relative to his 
heart condition from June 19, 1945, to 
June 26, 1945. At that time his com- 
plaints were of shortness of breath and 
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swelling of the ankles. Examination 
revealed that there was no stiffness, no 
swelling or no redness of the joints. A 
history similar to that given on the pre- 
vious period of service hospitalization 
was again given by the veteran. Dur- 
ing this period of hospitalization, no evi- 
dence of active rheumatic fever could 
be found and a diagnosis of functional 
cardiac murmur was made. The vet- 
eran was next hospitalized from Octo- 
ber 9, 1945 to October 23, 1945, when 
an appendectomy was performed. Rou- 
tine physical examination revealed that 
there was no heart murmur and the rate 
and rhythm of the heart were normal. 
The separation examination revealed 
the cardiovascular system to be normal. 
The first VA examination was on Feb- 
ruary 28, 1947, and at that time a diag- 
nosis of inactive rheumatic heart disease 
was made. 

An electrocardiogram was normal. 
Rating of April 23, 1947 by rating board 
No. 4, of the Montgomery, Ala., regional 
office granted service connection for 
rheumatic heart disease and assigned a 
10-percent evaluation. The next VA 
examination was on February 25, 1949, 
and again a diagnosis of inactive rheu- 
matic heart disease was made. Again 
the electrocardiogram was normal. The 
next VA examination was on May 8, 
1952, and the diagnosis was inactive 
rheumatic heart disease, however, the 
electrocardiogram was reported as ab- 
normal and the evaluation of the veter- 
an’s disability was increased to 30 per- 
cent. Current VA examination reveals 
that the veteran still has inactive rheu- 
matic heart disease. The electrocardio- 
gram is reported to be normal. 

Rating of April 23, 1947 by rating 
board No. 4 of the Montgomery, Ala., 
regional office is hereby held to involve 
clear and unmistakable error in granting 
service connection for rheumatic heart 
disease. The evidence then of record 
clearly indicated that the veteran had 
suffered from active rheumatic heart 
disease prior to his period of active duty. 
There is no evidence that the veteran 
had a recurrence of active rheumatic 
heart disease at any time during service. 
Furthermore, the evidence of record 
does not reveal that there was an in- 
crease in disability during service. This 
has been confirmed by subsequent VA 
examinations. This board proposes to 
sever service connection for the veteran’s 
rheumatic heart disease and he should 
be advised of the proposed action in 
accordance with the provisions of VA 
Regulation 1009 (D). 
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Birthdate: January 25, 1908. 

Service: October 5, 1943 to January 
15, 1945. 

No disability was noted at induction. 
The veteran was first hospitalized after 
induction February 10, 1944, for allergy 
or hay fever at which time he gave a 
history of peptic ulcer 1937, which was 
diagnosed as duodenal ulcer after gen- 
itourinary series at St. Paul Hospital, 
Dallas, Tex., in 1938, with the history of 
five separate episodes of bleeding. 
Because of this he was refused a com- 
mission in the Army. He did not men- 
tion this when he reported for the draft. 
Service genitourinary series in April 
1944 revealed a constriction and de- 
formity of the bulb and a diagnosis was 
made of duodenal ulcer, chronic, qui- 
escent. He gave a history of hay fever. 
He was returned to duty March 2, 1944, 
and rehospitalized April 12, 1944 to 
July 31, 1944, for the same diagnosis of 
inactive duodenal ulcer and an addi- 
tional diagnosis of migraine, which he 
stated he had had since he was 14 years 
of age. 

The third period of hospitalization 
was October 24, 1944 to January 15, 
1945, during which an active duodenal 
ulcer was demonstrated. He also had a 
diagnosis of migraine with one attack on 
November 9, 1944 which lasted for 6 
hours. An additional diagnosis was 
made of congenital spondylolisthesis and 
hay fever and he was given a certificate 
of disability discharge from service. 

Based upon the foregoing rating board 
No. 6 of the Waco regional office in 
rating of March 14, 1945, granted serv- 
ice connection for duodenal ulcer, with 
migraine attacks on the basis of pre- 
sumption of incurrence and assigned an 
evaluation of 30 percent for duodenal 
ulcer with migraine attacks, which are 
presently evaluated at 30 percent for 
migraine and 20 percent for duodenal 
ulcer. 

After considering all the evidence in 
file including the examination subse- 
quent to service, it is the conclusion that 
the facts show that this veteran defi- 
nitely had repeated episodes of bleeding 
duodenal ulcer and migraine headaches 
before induction and that during service 
he merely had recurrent episodes with- 
out permanent increase in these disa- 
bilities, as corroborated by VA exam- 
inations since service. Therefore, it 
must be held that the grant of service 
connection by rating board No. 6 of the 
Waco regional office and all subsequent 
confirmatory ratings constitute clear 
and unmistakable error and service con- 








198 VA REVIEW OF SERVICE-CONNECTED COMPENSATION 


VETERANS ORGANIZATION SUMMARY 


VA SUMMARY 


nection cannot be maintained for duo- 
denal ulcer or migraine and must be- 
severed. 

Rating action is deferred for 60 days 
for the purpose of giving the veteran an 
opportunity to submit evidence to show 
why the proposed action, which in- 
volves the severance of service connec- 
tion, should not be made final. The- 
veteran will be immediately notified in 
writing of the contemplated action in 
— with VA Regulation 1009 
(D). 


Born: May 14, 1927. 

Service: July 17, 1945, to January 27, 
1947. 

Cited report of hospitalization reveals 
that the veteran has acute rheumatic 
fever with arthritis and carditis and a 
nonspecific prostatitis. It is considered 
that the rheumatic fever is active. A 
review of the claims file reveals the 
examination at time of entrance into 
service to be negative. Hearing was 
recorded as normal and no other abnor- 
mality, other than an appendectomy 
scar, was noted. There is no record of 
any treatment except for the removal 
of an ant from his right ear. Exami- 
nation at separation reveals ‘crushed 
right foot in April 1945. X-rays made. 
No fracture, but ligaments torn. Full 
motion—pain on walking. EPTS ANS.” 
Hearing examination was reported as 
follows: “‘Chronic catarrhal otitis media. 
Mild scarring on right. EPTS ANS. 
Mixed deafness on right,’’ and recorded 
whispered voice reception in right ear 
7/15. The veteran filed claim at 
separation and alleged, “crushed right 
foot, April 1945 (aggravated in service), 
foot swollen, torn ligaments—painful in 
walking.” Also, “Otitis media—infec- 
tion—right ear—1942 (aggravated in 
service), partial deafness—earache.’”’ He 
stated that he had received no treatment 
other than medicine for right ear at 
Camp Roberts in 1945. An ant was 
syringed from his right ear with phenol 
and glycerine in 1945, date and place 
not shown. 

On the basis of these service records, 
rating of July 7, 1947, by rating board 
No. 3, of the Dallas, Tex., regional 
office, granted service connection for 
right foot injury as incurred in service 
and evaluated it as 10 percent from day 
following separation from service. Serv- 
ice connection was also established for 
otitis media, nonsuppurative and evalu- 
ated 0 percent. 

Examination of December 11, 1951, 
revealed. no residuals of right foot 
injury and the otological examination» 
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reported no hearing loss by conversa- 
tional voice test and there was no drain- 
age present. A right perforation was 
shown to exist. 

Currently diagnosed rheumatic fever 
and prostatis are now first shown to 
exist and are not related to service. It 
is the conclusion of the board that the 
rating of July 7, 1947, referred to above, 
was clearly and unmistakably erroneous. 
in establishing service connection for 
right foot injury and otitis media. The 
veteran claimed a preservice injury to 
his foot and a preservice otitis media. 
There is no record of treatment and none 
is claimed. The mere record of the 
existence of the right foot injury at 
separation with the history of preservice 
injury and with the absence of any 
aggravating factors, complaint, or treat- 
ment is not sufficient basis for service 
connection and it must be severed. The 
existence of mild scarring of the right 
ear and recording of whispered voice 
reception of only 7 feet is not sufficient 
evidence for service connection for otitis 
media when considered with the vet- 
eran’s statement of its preservice exist- 
ence and in the absence of any treatment 
therefor in service. The fact that an 
ant was removed does not reflect any 
aggravation of this preservice condition. 
Service connection for this condition 
must also be severed. 

It is proposed that service connection 
for right foot injury and otitis media 
should be severed. The veteran will be 
notified as required by VAR 1009 (D). 

Although totality of nonservice dis- 
ability is currently shown to exist, per- 
manency is not established, and deter- 
mination of entitlement to nonservice 

nsion is deferred pending receipt of 

nal hospital summary. 


Birthdate: April 27, 1937. 

Service: September 10, 1954, to De- 
cember 1, 1954. 

The induction examination is essen- 
tially negative except for a notation of 
superficial scar. 

On September 26, 1954, the veteran 
was admitted for treatment for what 
was first diagnosed common cold and 
subsequently changed to bronchial pneu- 
monia. According to his own state- 
ment he had been subject to severe and 
prolonged episodes of coryza since the 
age of 11. First severe pulmonary in- 
fection occurred 1 month prior to enlist- 
ment at which time he had high fever, 
chest pain with deep inspiration and a 
cough productive of greenish sputum 
mixed with rusty colored frothy sputum. 
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The above episode had not completely 
resolved when he arrived for duty on 
September 13, 1954. The chest exam- 
ination in service revealed a low grade 
bronchial pneumonia along the medial 
aspect of the right lower lung. On 
October 29, 1954, the veteran was again 
admitted to the medical ward with a 
diagnosis of common cold because of 
chills, fever, cough and chest pains. 
He was then transferred to the United 
States Naval Hospital, at San Diego, 
Calif. Pertinent findings revealed scat- 
tered crackling rales at the left lung 
with evidence of increased density of 
the left lung base extending into the 
costal phrenic angle consistent with 
pneumonia. Treatment was sympto- 
matic and his course was afebrile but 
the cough was productive. High pitched 
wheezes and transient friction rub per- 
sisted in the chest. Treatment helped 
to resolve the pneumonic infiltration 
leaving a residual of prominent bron- 
chial vascular markings in the left base. 
A bronchoscopy was performed Novem- 
ber 12, 1954, revealing a severe bron- 
chitis and mucopurulent secretions in 
the left lower lobe area. Broncography 
revealed cylindrical dilatation of the 
medioposterior branch of the left lower 
lobe. On November 14, 1954, the diag- 
nosis was changed to bronchiectasis 
He was put on antibiotic therapy until 
he appeared before a board of medical 
survey. He was released from the 
military service because of bronchiec- 
tasis, cause undetermined, which was 
held not to have been incurred in or 
aggravated by military service but 
existed prior to military service. 

Veteran’s application for compensa- 
tion or pension was received December 
10, 1954. He alleged bronchiectasis 
which was diagnosed while in the United 
States Navy. He stated he felt it was 
aggravated by dampness of climate 
when stationed at San Diego, Calif. 
He listed the name of Doctor Laird of 
Irving, Tex., who had treated him for 
cold in August 1954. 

On May 10, 1955, service connection 
was granted and an evaluation of 10 
percent assigned for bronchiectasis, 
left, mild. The board stated that the 
claimant apparently had a negative 
chest at induction and because of 
frequent colds, probably due to the 
damp atmosphere at San Diego, he 
finally developed bronchiectasis of the 
left lower lobe. It was the conclusion 
of the Board that the evidence estab- 
lished service connection and he was 
entitled to the presumption of incur- 
rence although there was a history of 
frequent colds prior to induction. 
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VA SuMMARY 


An evaluation of 10 percent for this 
condition continues to be in effect. 

The grant of service connection for 
bronchiectasis and its subsequent con- 
firmation is hereby held to involve clear 
and unmistakable error because the 
evidence of record shows that the vet- 
eran suffered from a chest infection for 
many years and just before induction 
he suffered a more severe condition 
which had not resolved itself when he 
reported for duty. Shortly after induc- 
tion he began treatment for a chest 
condition which was subsequently diag- 
nosed bronchiectasis. 

Based upon sound medical principles 
it is shown that bronchiectasis pre- 
existed military service and aggravation 
is not shown because it now exists to 
only a mild degree. 

Since it is proposed to sever service 
connection for this disability, the vet- 
eran should be given 60-day notice 
provided by VAR 1009 (D). 


Born: August 16, 1925. 

Service: July 7, 1944, to January 18, 
1945. 

Service medical records reveal that no 
neuropsychiatric disability was noted 
at induction. On July 20, 1944, the 
veteran was seen in an outpatient clinic 
with complaints of a backache. He 
was regarded as a potential neuropsy- 
chiatric patient at that time. From 
August 5, 1944, until December 8, 1944, 
the veteran was hospitalized with com- 
plaints of backache, pain in the ab- 
domen, nausea, vomiting, dizziness, 
cough, headache, blurrred vision, weak- 
ness, and frequent urination. He was 
found to have acute infectious hepatitis 
which responded to treatment. After 
recovering from acute hepatitis, his 
other complaints continued and no 
organic cause could be found. It was 
the opinion of the neuropsychiatrist 
that the veteran was an infantile psy- 
choneurotie and that the condition had 
existed for several years. A diagnosis 
of psychoneurosis was made. The 
service department held that the con- 
dition existed prior to enlistment. The 
veteran was separated from service 
because he was below minimum physical 
standards for induetion. Rating of 
August 5, 1952, by rating board No. 3 
of the Dallas, ex., regional office, 
granted service connection for anxiety 
reaction and assigned a 30 percent eval- 
uation. Such rating is still in effect. 

Rating of August 5, 1952, by rating 
board No.3 of the Dallas, Rex., regional 
office, is hereby held to involve clear 
and unmistakable error in granting 
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service connection for anxiety reaction. 
The veteran’s complaints were found 
early in service and were chronic when 
first noted. There is no evidence of a 
personality change during the veteran’s 
short period of active duty. Neither 
is there evidence of undue stress or 
strain to aggravate the veteran’s basic 
neuropsychiatric disability. This board 
proposes to sever service connection 
for anxiety reaction and the veteran 
should be notified of this proposed action 
in accordance with the provisions of 
VA Regulation 1009 (D). 















REPORT FROM ADMINISTRATOR ON SELECTED DALLAS CASES 
















VETERANS ADMINISTRATION, 
Washington D. C., March 6, 1958. 





Hon. Orn E. TEeacue, 
Chairman of Committee on Veterans Affairs, 
House of Representatives, Washington 25, D. C. 

Dear Mr. TeaGue: The cases listed in your letters of January 21 
and 23 have been reviewed by the Department of Veterans’ Benefits. 
The attached individual briefs will explain the clear and unmistakable 
error in these cases. Evidence submitted after the initial review of 
the proposals to sever service connection warrants additional develop- 
ment in two cases and restoration of service connection in a third. 

Clear and unmistakable error is the only basis for severance, and 
in no case is service connection being disturbed merely on a difference 
of opinion. The fact that a case previously has been rated a number of 
times does not preclude the existence of clear and unmistakable error. 
In the ordinary day-to-day consideration of cases it was not possible 
for a rating board to review the validity of service connection since the 
heavy pressure of work permitted only evaluation of the current dis- 
ability. 

Sincerely yours, 


















Sumner G. Wuirttier, Administrator. 







BORN AUGUST 29, 1913 






Issue 
Service connection for arthritis and limitation of motion lumbar and dorsal 
spine. 


Facts 
Active service March 7, 1941, to December 8, 1944. Overseas 30 months with 
participation in three major campaigns. Induction examination negative. He 
was not treated for any back condition in service. On his examination at dis- 
charge veteran complained of low back pain, but did not allege any injury. There 
were no findings and no diagnosis was made. The first VA examination July 12, 
1945, found no back disability — for a congenital anomalous sixth lumbar 
vertebra. The next examination February 24, 1947, diagnosed iliosacral strain 
based on slight ilmitation of motion and low back pain on straight leg raising. 
This office approved the proposal to sever service connection October 25, 1957, 
because there was no evidence or claim of any back injury in service, and only a 
congenital defect was found on the first VA examination. After he received 
notice of the proposed severance from the regional office, veteran submitted certi- 
ficates of two fellow servicemen January 9, 1958, who testified to his back com- 
plaints following his duties as a truck driver in a combat area. 
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Comment 


The additional evidence received following proposal to sever service coffhection 
is consistent with the circumstances and duration of veteran’s service. This 
-evidence presents a reasonable basis for service connection and severance of 
service connection, therefore, involves an element of opinion. Accordingly, the 
regional office is being directed to restore service connection for arthritis with 
limitation of motion lumbar and dorsal spine. 

This case has been rated four times prior to proposal to sever service connection. 


Date of rating Basis for consideration 
Aug. 20, 1945 Initial rating. 
Mar. 22, 1947..-....4¢ . VA examination Feb. 24, 1947. 
Dec. 27, 1947 Hospital report Dec. 2, 1949. 
pe ae) See . Hospital report Mar. 20, 1951. 


Examination and hospital reports presenting a question of evaluation only 
-oceasioned all reviews after the initial grant of service connection. 


BORN JULY 19, 1918 
Issue 


Service connection for defective hearing. 
. Facts 


Active service November 18, 1942, to January 26, 1945. At induction veteran 
stated that he was deaf in the right ear, but hearing was recorded as 18/20 right 
ear, 20/20 left ear. He was hospitalized November 15, 1944, until his discharge 
by certificate of disability discharge, and related a history of scarlet fever at age 
5 or 6 following which he had no hearing in the right ear. Hearing in the left 

‘ear was good until 1938 when he was shot in a holdup. The bullet perforated 
the concha of the left ear and struck the skin over the left mastoid area. After 
this incident there was progressive loss of we in the left ear. During service 
hospitalization hearing to whispered voice was 0/15 right ear, 5/15 left, but he 

-could hear at 20 feet in the left ear with a hearing aid. VA examinations since 
discharge repeat the history and show substantially the same hearing loss. 


«Comment 


The proposal to sever service connection was approved by this office Novem- 
ber 7, 1957, but after Mr. Stanfield was notified of the proposed action by the 
regional office he submitted a statement December 16, 1957, alleging that in 
1943 he was assigned to guard duty involving flying status. That as his flying 
duties increased his ears became stopped up and there was a roaring ringing noise 
which persisted. That he visited sick call for this complaint and finally had to 
be relievec from the assignment, 


«Conclusion 


Additional development is indicated to verify veteran’s claim that flying duties 
aggravated his hearing loss. The service department will be asked to verify his 
flying status and to furnish records of dispensary or sick call treatment. 

This claim was rated 5 times prior to proposal to sever service connection. 


Date of rating Basis for consideration 
-Jan. 30, 1945 Initial rating—service records. 
‘Oct. 3, 1945 VA examination, Aug. 8, 1945. 
Mar. 5, 1948 1945 schedule review to convert from 
1933 schedule. 
GE, Deis oe Shien kbc dw Sd .. VA examination, July 2, 1948. 
Feb. 23, 1955 VA examination, Feb. 3, 1955. 
After the initial rating all reconsiderations concerned only the question of 
evaluation. 
BORN APRIL 20, 1912 
Issue 
Service connection for arthritis chronic multiple joints. 
Facts 


Active service July 18, 1942, to December 13, 1944, overseas 21 months with 
participation in two campaigns. Induction examination shows moderate lordosis. 
On June 22, 1944, he was hospitalized complaining of aches and pains primarily 
related to the back. A diagnosis of arthritis was considered but was not estab- 
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lished and psychoneurosis conversion hysteria was diagnosed manifested by 
multiple aches and pains without organic basis. Hospitalization continued at 
various installations until his discharge by certificate of disability discharge at 
which time the diagnosis was developmental abnormalities of the lumbosacral 
spine aggravated by service. Several X-rays in service and since discharge 
have been interpreted as showing arthritic changes in the lumbar spine, but 
others showed only developmental abnormalities. Service connection was 


granted for both psychoneurosis and arthritis based on continuing complaints 
of low back pain. 


Comments 


It is apparent from the record that the veteran is entitled to service connection 
for whatever condition produced his low back pain. Service connection was 
maintained for psychoneurosis and severed for arthritis because VA examinations 
have attributed the back pain to psychoneurosis rather than any organic pathology. 
The proposal to sever service connection was approved by this office July 19, 
1957, and Mr. McNeely was notified of the proposed action by the regional office 
August 20, 1957. The statement of Dr. Benjamin C. Wallace submitted October 
15, 1957, in response to the proposal to sever service connection expresses the 
opinion that there is X-ray evidence of spinal arthritis. To resolve the diagnostic 
question, this case is being returned to the regional office to conduct specialist 
examinations in order that we may determine the true etiology of veteran’s 
back complaints. 

This case was rated eight times prior to proposal to sever service connection. 


Date of rating Basis for consideration 

Dec, 18, 1944 Initial rating—service records only. 

Oct. 15, 1945 VA examination—Sept. 22, 1945. 

Feb. 20, 1948 Review under 1945 rating schedule— 
conversion from 1933 schedule rates. 

Mar. 5, 1948 VA examination—Deec. 18, 1947. 

Mar. 29, 1948 Statement of veteran’s private physician 
re malaria. 

Apr. 28, 1947 Statement of veteran’s private physician 
re malaria. 

Aug. 23, 1948 ._... VA examination—July 16, 1948. 

I a Malaria review, 


Question of evaluation presented on V A examination or certificates as to malarial 
attacks occasioned all reviews after the initial grant of service connection. 


BORN APRIL 7, 1912 
Issue 


Service connection for arthritis, lumbar spine. 
Facts 


Active service from January 14, 1943, to July 8, 19438. No pertinent disability 
was recorded at induction. From April 1, to May 15, 1943, he was hospitalized 
for german measles. During the course of hospitalization he complained of 
periodic pain in the back radiating to the right hip. This pain had been present 
for 3 months prior to service. It stemmed from an injury incurred in June 1942 
while he was working in a foundry and sustained a severe back sprain moving 
heavy machinery. X-ray taken April 9, 1943, was interpreted as showing arth- 
ritic changes in the lumbar spine possibly resulting from an old injury. The exam- 
ination at discharge from service failed to show any musculoskeletal disability. 
The first VA examination January 12, 1945, recorded complaint of pain in the low 
back. There was no limitation of motion in the spine, the X-ray was interpreted 
as negative, and the only finding was right sciatic irritation on a subjective basis. 
Subsequent examinations have shown substantially the same findings although 
various diagnoses have been entertained. 

Comment 


The evidence clearly establishes a back injury prior to service. There is no 
evidence of superimposed trauma to the back during service, and the X-ray 
findings in service relate to the preservice injury.. The evidence establishes that 
there was no increase in the severity of the condition or its basie pathology during 
service. In fact, the back disability did not occasion his hospitalization but was 
merely identified incidental to hospitalization for german measles. Service 
connection for arthritis lumbar spine was clearly and unmistakably erroneous. 
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This claim was rated five times prior to severance of service connection. 















Date of rating Basis for consideration 
Sept. 20, 1943 05.22.22. Initial rating—service records only. 
Feb. 15, 1945_._......-- VA examination—Jan, 12, 1945. 
Dec. 28, 1945-_....:.-..- Medical evidence submitted by veteran. 
ENE. Re EAE oe a 1945 schedule review. 
July 26, 1948... ..-.-... VA examination—July 1, 1948. 


It is obvious from a review of the case that all rating board considerations after 
the initial rating concerned the question of evaluation only. 






BORN DECEMBER 7, 1907 
Issue 


Service connection for arthritis multiple joints, and asthenic reaction. 
Facts 


Active service November 13, 1942, to May 25, 1943. Induction examination 
negative. Hospitalized March 10, to March 31, 1943, for multiple complaints 
of aches and pains in the back and legs of 8 years’ duration. He had been treated 
in civilian life and told he had kidney trouble and rheumatism. Examination 
disclosed no pertinent findings other than tenderness in the lumbar spine and an 
elevated sedition rate. Infectious arthritis of the lumbar spine was diagnosed. 
He reentered the hospital with the same complaint April 7, 1943, and remained 
hospitalized until discharge. During this hospitalization he repeated the pre- 
service history, and a diagnosis of psychoneurosis neurasthenia was established 
based on multiple complaints without organic basis. No claim for compensation 
was filed until November 6, 1952. The first VA examination confirmed the 
diagnosis of psychoneurosis and found no orthopedic condition, although X-rays 
showed minimal arthritic changes in the knees. 


Comment 


It is clear from the record that whatever disability the veteran had in service, 
whether organic or psychoneurotic, existed to the same degree long before service. 
The manifestations in service were identical to those which required medical 
treatment prior to service. There was no progression of symptoms or pathology 
during the short period of active duty on which a finding of aggravation could be 
predicated, and service connection was, therefore, clearly and unmistakably 





















erroneous. 
This case was rated two times prior to proposal to sever service connection, 
Date of rating Basis for consideration 
Jem. $, 1068.24.20... -08% Initial rating—examination Dec. 5, 1952. 
Mar. 24, 1953......----- VA examination—Feb. 25, 1953. 









BORN MARCH 31, 19i3 
Issue 


Service connection for arthritis middle and ring fingers, right. 
Facts 


Active service April 3, 1942, to December 31, 1945, which included 2 years 
overseas with participation in two campaigns. Induction examination shows 
loss of flexion middle finger right with deformity following fracture. Hospital- 
ized July 2, 1942, to August 1, 1942, and related, a history of injury to the right 
middle finger playing baseball 2 years earlier. Surgery was performed July 8, 
1942, and showed considerable exostosis and involvement of the cartilage. On 
August 6, 1943, some ankylosis of both phalanges right middle finger was noted. 
There were no further complaints in service with regard to the middle finger and no 
disability was recorded at discharge. Initial claim for compensation filed Jan- 
uary 30, 1947, was for malaria and did not include the finger. VA examination 
May 27, 1947, showed some limitation of motion in the proximal and distal 
interphalangeal joints right middle finger. An old chip fracture with flexion 
deformity in the right ring finger was also found, and the veteran stated that he 
injured this finger prior to 1940. 
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Comment 


The right ring finger was injured _— to service, was not reinjured and did not 
require treatment during service. here is clearly no basis for service connection 
either by direct incurrence or ageravation for the ring finger. 

The right middle finger was also injured prior to service with deformity noted 
at induction. Surgery performed 3 months after entry into service was remedial 
and improved rather than aggravating the disability. This is confirmed by the 
absence of complaints at discharge, the fact that veteran did not originally claim 
the condition and the findings on VA examination. Service connection was 
clearly and unmistakably erroneous. 

This claim was rated two times prier to proposal to sever service connection, 


Date of rating Basis for consideration 


July 2, 1947 Initial rating examination May 22, 1947. 
Se he a oo Coser enc cseksed ..-. Malaria—review. 


BORN SEPTEMBER 9, 1922 
Issue 


Service connection for recurrent dislocation and arthritis right shoulder, and 
hemorrhoids. 


Facts 


Active service November 27, 1942, to December 4, 1945. Mild external 
hemorrhoids noted at induction. There was no treatment in service for hemor- 
rhoids and the discharge examination also noted external hemorrhoids. VA exami- 
nation June 18, 1947, shows only external tags. 

Hospitalized April 17 to May 24, 1944, and gave a history of dislocating his 
right shoulder while playing football in 1939. Following the initial ares he had 
10 or 15 recurrent dislocations, 2 of which occurred during service. Surgery was 
performed April 18, 1944, with good postsurgical results. VA examinations 
June 18, 1947, and June 16, 1957, show normal range of right shoulder motion 
with no episode of recurrent dislocation since service surgery. There has never 
been a diagnosis of arthritis in the right shoulder. 


Comment 


Hemorrhoids were noted at induction and discharge, did not require service 
treatment and did not increase in severity during service. The right shoulder 
was initially dislocated in 1939. There were at least 8 recurrent dislocations 
prior to service and only 2 recurrences during service. Surgery performed during 
service was remedial and improved the disability as evidenced on both postservice 
examinations. Service connection for hemorrhoids and recurrent dislocation of 
right shoulder was clearly and unmistakable erroneous. 

This claim was rated three times prior to proposal to sever service connection. 


Date of rating Basis for consideration 
July 3, 1947 Initial rating—service records only. 
Aug. 11, 1947 , VA examination—June 18, 1947. 
ee Se Sota edaue wane .. Review DA letter Dec. 14, 1954. 


It is apparent that on July 12, 1955, this case was reviewed only from the 
standpoint of need for a future examination, an error common to several offices 
early in the review. 

BORN SEPTEMBER 16, 1903 
Issue 


Service connection for arthritis chronic, first phalangeal and metarsal joints 
both feet, with hallux valgus. 


Facts 


Active service June 23, 1942, to February 13, 1943. Examination at induction 
noted -hallux valgus and bunion, mild on the left foot, moderate on the right 
foot. Hospitalized from July 22, to August 26, 1942, at which time he gave a 
history of foot trouble for the past 12 to 15 years. Marked bone changes were 
noted on X-ray and surgery was performed July 27, 1942, to improve the condi- 
tion. He was subsequently reclassified to limited service, and discharged to 
accept employment in essential industry. He did not file claim for compensation 
until February 15, 1950, and when examined by the VA April 24, 1950, only 
minimal arthritic changes were noted on X-ray. The examiner commented that 
the service surgery had not materially improved his foot condition. 





VA REVIEW OF SERVICE-CONNECTED COMPENSATION 207 


Comment 


Foot disability prior to service is clearly established by the examination at 
induction and the marked X-ray changes on hospitalization only 1 month later. 
Surgery in service was remedial, and although it did not materially improve the 
condition, it did not inerease the disability beyond that existing at induction. 
There is no basis for a finding of service aggravation, and service connection was 
clearly and unmistakably erroneous. 

The only rating in this case prior to proposal to sever service connection was 
the initial rating granting service connection. 


BORN MARCH 12, 1900 
Issue 


Service connection for duodenal ulcer. 
Facts 

Active service June 28, 1917, to January 24, 1919, November 20, 1920, to June 
22, 1922, and September 4, 1942, to October 24, 1942. No pertinent disability was 
noted during the first two periods of service and there is no record of an examina- 
tion at entry to the last period of service. Hospitalized September 24, 1942, for 
complaint of stomach pain. He related a history of epigastric distress for 2 years 
immediately preceding service, occurring 3 hours after meals and relieved by 
milk and alkalies. Gastrointestional X-rays taken during service hospitalization 
were interpreted as negative, but a diagnosis of peptic ulcer was established on the 
basis of the history of classic ulcer symptoms. Hospitalization continued until 
discharge by medical survey, and his condition improved on conservative manage- 
ment. On his original claim for compensation and on his first examination by the 
Veteran’s Administration December 11, 1942, Mr. Wilkinson repeated the history 
of ulcer symptoms for the past 2 years.. Only moderate complaints were recorded 
which were entirely consistent with those existing prior to service. 


Comment 


The evidence definitely establishes the presence of duodenal ulcer prior to serv- 
ice since the diagnosis during service was based primarily on the preservice history. 
There was no increase in symptoms or basic pathology during his short period of 
active duty on which a finding of service aggravation could be predicated. Serv- 
ice connection was clearly and unmistakably erroneous, and the Board of Veterans’ 
Appeals has affirmed the severance of service connection. 

his case was rated 19 times prior to proposal to sever service connection. 


Date of rating Basis for consideration 
Apr. 24, 1943 Initial rating—service connection 


denied. 
Aug. 9, 1943 Reopened pt. II1I—examination July 22, 
1943. 


Service connection and pt. III denied, 
Dec, 3, 1943 Review Public Law 144, 73d Cong. 
Service connection denied. 

Feb. 23, 1944. ___. aia ib. Sate eos, Rome Medical evidence submitted by vet- 
eran—service connection denied. 

Dec. 22, 1944 Initial grant of service connection—hos- 

ital report Apr. 7, 1944. 
Feb. 10, 1945 Additional affidavits. 
; VA examination—Feb, 1, 1945. 

July 21, 1945 Hospital report— May 31, 1945. 

June 9, 1948 VA examination May 17, 1948 (1945 
schedule review). 

Aug. 19, 1948 Statement of veteran’s private physi- 
cian. .. 

Sy. Tk Sciences deka nnanamnee aataee Affidavits—rebutting VA _ regulation 
1009 (E) reduction. 

Sept. 15, 1948 Statement of veteran’s private physi- 
cian. 

Sept. 28, 1948 ‘ Lay affidavit (severity). 

Nov. 15, 1948 VA examination Sept. 29, 1948. 

Sept. 7, 1949__.__. nes Guunbh eae eae Hospital report—July 21, 1949. 

Mar. 13, 1950 ; Hospital report—Dec. 13, 1949. 

i. s | Saree VA examination— May 15, 1951. 

Mar. 24, 1954 Hospital observation—Jan. 11, 1954. 

Nov. 23, 1955 Review DA letter—Dec. 14, 1954. 
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The first 4 rating decisions denied service connection. All ratings after service 
connection was granted concerned evaluation and were occasioned by claim for 
increase, routine examination or protests against reduction. Rating of November 
23, 1955, apparently considered only the question of need for future examination 
and did not investigate the propriety of service connection. 

House oF REPRESENTATIVES, UNITED STATES, 
CoMMITTEE ON VETERANS’ AFFAIRS, 
Washington, D. C., December 16, 1957. 
ADMINISTRATOR OF VETERANS’ AFFAIRS, 
Veterans’ Administration, Washington 25, D. C. 

Dear Mr. ApMINIstRATOR: The committee has recently received 
a number of serious complaints about the severances of service con- 
nection of compensation cases in the current review of such cases. 
The charges were deemed sufficient to warrant investigation, and this 
resulted in a conference which was held December 4 to 7 at Dallas 
regional office. 

Veterans’ organizations find it difficult to understand how veterans 
who have been rated service connected for 10 or 12 years, during 
which period the claim has been reviewed several times, are now being 
severed from the rolls upon recommendation, in many instances, of 
the same rating board which granted and confirmed service connection. 
Committee members found this disturbing. In other words, it can 
be construed that cases are being severed on the basis of opinion rather 
than on “clear and unmistakable error.’”’ Such proeedure if true, of 
course, would be in violation of Veterans’ Administration regulations 
and the law. 

Under current procedure authorized and directed by central office 
the veteran or the organization holding the power of attorney receives 
no notice of the severance or reduction until the action has been 
taken and the veteran notified that he may have 60 days within which 
to submit evidence to overcome this conclusion. It would be highly 
desirable that the normal procedure of notice be followed. Accord- 
ingly, I am suggesting for your consideration that when a rating 
board decides to sever service connection or reduce the rates of dis- 
ability that the veteran and his representative in the regional office 
be advised of this tentative decision and given a reasonable time 
within which to submit evidence to rebut this tentative decision. 
Then the case could be forwarded to central office and processed in 
the usual manner. It seems to those Members who conferred with the 
manager of the Dallas regional office and his associates and the repre- 
sentatives of the American Legion, Veterans of Foreign Wars and 
Disabled American Veterans that this would more adequately protect 
the interest of the veteran. Admittedly, it would delay the proceed- 
ings to some degree, but that need not be of any great duration. For 
consideration, too, is the fact that this review is designed to be of a 
lasting variety and probably be the last comprehensive review of the 
World War II cases. 

Service organizations’ representatives feel very strongly that oral 
instructions hoes been issued by representatives of central office or 
the area office which go beyond the written regulations governing 
this review. If they are in error in this view I think you will want to 
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take this opportunity to clarify the position of the Veterans Adminis- 
tration. 


I shall look forward to hearing from you on this matter. 
Sincerely yours, 


Ourn E. Teacus, Chairman. 


JANUARY 20, 1958. 
The Hon. Ourn E. Teacus, 


Chairman of Committee on Veterans Affairs, 
House of Representatives, Washingion, D. C. 

Dear Mr. Teacus, This has reference to your letter of December 
16, 1957, relative to complaints your committee has received about 
the severance of service connection in the current review of compen- 
sation and pension cases. 

For a number of years the workload confronting most rating boards 
was of such magnitude that only very few cases coming before the 
board for reconsideration could be thoroughly studied. In most 
instances time could be devoted only to evaluating the current degree 
of disability with no review or consideration afforded to the propriety 
of service connection. This, of course, was one of the compelling 
reasons for the review and the fact that a case has been before a 
rating board on several preview occasions should not be construed as 
indicating that severances of service connection are being accomplished 
on the basis of opinion rather than clear and unmistakable error. 

As you state, severance of service connection on the basis of opinion 
rather than on clear and unmistakable error would be in violation 
of the law and Veterans’ Administration regulations. No service 
connections are being severed unless this requirement is met. En- 
closed are copies of instructions issued to all regional offices in which 
it has been emphasized that service connection will not be disturbed 
unless its continuation cannot be maintained on any reasonable theory. 
Not only were the enclosed instructions given to all offices with ad- 
judicative functions, but additionally these instructions have been 
repeatedly emphasized in individual letters to all offices. 

Instructions have also been issued that the review will be accom- 
plished on a time-available basis and in a thorough, painstaking 
manner. These instructions have continued to stress the invariable 
resolution of reasonable doubt in favor of the veteran and the con- 
tinuance of benefits in the absence of error that is clear and unmistak- 
able. Absolutely no oral instructions going beyond these written 
instructions have been issued by representatives of central office or 
any of the area offices. 

Your comment with respect to the matter of notice to the veteran 
has been carefully considered.. Under the procedure followed, the 
initial action by the regional office in proposing the severance of service 
connection is not a decision but a preliminary action only and is not 
complete until review in central office has been conducted. If the 
proposal to sever service connection is concurred in by central office, 
the veteran is then informed of the proposed action and given 60 
days within which he may submit evidence or appear for a hearing. 
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The action severing service connection is not taken until the expiration 
of this 60-day period. If the veteran submits evidence during this 
period, the rating board has full authority to render a favorable decision 
and continue service connection, if warranted. This follows the 
normal procedure prescribed by the regulations and preserves all of 
the veteran’s rights and privileges. 

As you state, this review is comprehensive, designed to be of lastin 
variety, and any delay caused by a change in notice procedure Gould 
not be of great duration. However, a change would adversely affect 
the veteran’s interests since in many cases it would increase from 2 to 
6 months the period during which the: veteran would be uncertain as 
to the validity of the service connection, causing anxiety borne by the 
veteran alone since the majority of veterans are not represented by 
service organizations. Under the present procedure, in many cases 
the veteran need never be informed that severance is being considered 
since the administrative review in central office results in a determina- 
tion maintaining service connection. In other instances the review 
frequently results in the case being returned to the regional office for 
further development of evidence which may result in cancellation of 
the proposed severance, and notice to the veteran would not be re- 
quired. In view of all the circumstances it is not believed advisable 
to needlessly disturb the veteran until the review by the regional 
office and by central office has been completed. 

Sincerely yours, 


















Sumner G. WuirTIER, 
Administrator. 








VETERANS ADMINISTRATION, 
Washington, D. C., August 14, 1957. 

To: Managers, all VA regional offices and centers. 

Subject: Review of disability claims in regional offices. 

1. Specific instructions have been issued previously to all regional 
offices with respect to the principles for application in the review of 
compensation and pension cases now in progress. Nevertheless, 
information continues to be received indicating in some instances 
that these instructions may not have been brought to the attention 
of all personnel concerned, including members of rating boards. It 
is the duty of each manager to see to it that these instructions are 
read, understood, and applied by each employee concerned in the 
adjudication and rating of claims. 

2. In addition to the letters of April 2, December 14, and December 
29, 1954, concerning the review, my letter of October 3, 1955, to the 
managers of all regional offices expressly sets forth the purposes of 
the review and the principles under which it should be conducted. 
My letter of April 11, 1956, again emphasized these basic principles. 

3. It is imperative that the review be conducted in a painstaking 
and impartial manner assuring that the adjudication of each case is 
in accordance with the applicable laws and regulations, thereby 
making certain that veterans are receiving the full benefits to which 
they are entitled and to discontinue benefits to those who clearly 
are not entitled. Mature and careful judgment must be accorded 
all of the evidence prior to reaching a conchision. 
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4. A natural byproduct of a review as thorough as contemplated 
in this instance is the discovery of errors in previous grants of service 
connection. These errors, when factuall auubaaieented to be clear 
and unmistakable, must be corrected. owever, service connection 
will not be severed in any case unless, based on all the evidence of 
record, continuation of service connection cannot be maintained on 
any reasonable theory. The places, types, and circumstances of 
service must be given calle consideration. Reasonable doubt, 
as specifically defined in paragraph 3, page 1, 1945 Schedule for 
Rating. Disabilities and vA Regulation 1063 (A), must be resolved 
in favor of the veteran in all instances where such doubt is found 
to exist. All members of rating boards must be thoroughly familiar 
with these and other provisions of the schedule and regulations 
relating to service connection. 

5. There are attached copies of my letters of October 3, 1955, and 
April 11, 1956. It is desired that you assure yourself immediately 
that all concerned in the review of disability claims understand and 
apply these instructions and that you inform the chief benefits 
director, to that effect. 

H. V. Hie.ey, 
Administrator. 


P.S.—I am depending upon you to meet and fully discuss the purposes 
d principles of this review with all adjudication personnel. 


H. Y. H. 


VETERANS ADMINISTRATION, 
Washington, D. C., October 3, 1958. 
Mr. Cuas. Lanepon, Jr., 
Manager, VA Regional Office, 
Portland 4, Oreg. 

Dear Mr. Lanepon: In connection with the review of compensa- 
tion and pension cases you are currently conducting pursuant to the 
letters of April 2, and December 14, 1954, I desire to emphasize the 
following basis principles. 

It has always been the responsibility of the Veterans Administra- 
tion to adjust compensation in accordance with the degree of dis- 
ability flowing from service-connected diseases and injuries. Exami- 
nations are therefore required in all cases where the disease process or 
disability has not. reached a measurable level of stability. 

While the prime purpose of the review was to secure these needed 
examinations, many of which have been long delayed through lack of 
examining and rating facilities, nevertheless a byproduct of that re- 
view involves of necessity the correction of any A wo and unmistak- 
able errors found. This is a continuing administrative responsibility 
and the failure to rectify such errors volicts no credit on beneficiaries 
or on the veterans’ program. Adjudicating agencies have long been 
familiar with the application of the clear and unmistakable rule. It 
is an expression which is to be found in much of the legislation dealing 
with veterans’ benefits and the regulations of the Veterans Adminis- 
tration. A clear and unmistakable error involved in adjudicative 
action is generally recognized as a conclusion which cannot be sus- 
tained on any reasonable theory. 
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Mature and careful judgment should distinguish between the speci- 
fied criteria and differences of opinion. I have not approved any 
other basis for application in the conduct of the review, and it would 
be entirely unjustified to conclude that economies at the expense of 
equitable and legal entitlement should be undertaken. Whenever the 
review discloses that service connection is patently erroneous, there 
should be set forth on the rating sheet a clear exposition of the facts 
upon which the conclusion is reached. 

Service connection therefore should not be severed in any case un- 
less based upon all the evidence of record continuation of service 
connection cannot be sustained on any reasonable theory. 

All adjudicative actions must reflect the generous intent of the law 
and be effected with human understanding that must likewise reflect 
objectively and an adequate measure of justification. This responsi- 
bility is vested in responsible officers making and supervising the 
review. In the course of the review I shall not expect excesses or 
inadequacies to be tolerated by supervisory officials. 

Very truly yours, 
H. V. Hieiey, Administrator. 


VETERANS’ ADMINISTRATION, 
Washington, D. C. 
Mr. Paut E. DickensHEETs, 
Manager, VA Center, Sioux Falls, S. Dak. 


Dear Mr. DickensHeets: The sole purpose of the review of com- 
pensation and pension cases now in progress is to make certain that 
every veteran receives the full benefits to which he is entitled, and to 
separate from the rolls those who are patently not entitled. 

The basic principles are the benefit of a reasonable doubt is invari- 
ably to be resolved in favor of the veteran; action adverse to the 
veteran is not to be taken in the absence of clear and unmistakable 
error; all adjudicative actions must reflect the generous intent of the 
law and be effected with human understanding. 

Any idea that this is an economy move is utterly false. You will 
correct any such erroneous impressions to the end that this review is 
conducted in accord with these principles. 

Sincerely yours, 
H. V. Hiaiey, Administrator. 
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CASES CONSIDERED BY SUBCOMMITTEE AT PASS-A-GRILLE, FLA. 
February 14, 1958 


VETERANS ORGANIZATION SUMMARY 


My service in the United States Army 
was from October 2, 1946, to April. 9, 
1948. I served 4 months 24 days in 
the United States and 1 year 1 month 
and 14 days in occupied Japan. Prior 
to entry into the United States Army I 
had no illness whatsoever. While in 
Japan I began having spots before my 
left eye with accompanying severe 
headaches. Upon returning to the 
United States I was hospitalized first 
at Station Hospital, Camp Stoneman, 
Calif., and later transferred to Letter- 
man General Hospital, San Francisco, 
Calif., for treatment of these conditions. 
At Letterman my condition was diag- 
nosed as chorioretinitis, left, inferior 
nasal quadrant. After 6 weeks’ treat- 
ment I was discharged from the Army 
and returned to my home in Ocala, Fla. 
I reentered the University of Florida in 
September 1948 but continued to suffer 
severe headaches (lay evidence of this 
is contained in my claims file). In 
March 1949 I again began having num- 
erous spots before my left eye with ac- 
companying severe headaches. I was 
admitted to VA Hospital, Lake City, 
Fla., and treatment for the condition 
was an operation on my nose, and anti- 
biotics. After approximately 10 weeks 
I was discharged from this hospital and 
returned to my home again. The head- 
aches persisted on an _ intermittent 
basis. In September 1949 I again 
entered the University of Florida and 
after about 1 week I began havin 
severe headache and muscle tremors. i 
was treated by my local. physician, Dr. 
H. L. Harrell, M.D., of Ocala, Fla., for 
1 week and when no improvement was 
noted he admitted me to Munroe 
Memorial Hospital, Ocala, and there I 
was examined by a consulting neurol- 
ogist, Dr. Robert Neal of Orlando. Dr. 

arrell’s working diagnoses were ty- 
phus, malaria, spinal meningitis, and 
polio. Dr. Neal diagnosed abscess of 
the cerebrum. I was then transferred 
to VA Hospital, Coral Gables, Fla., for 
surgery of the central nervous system. 
Upon arrival at the Coral Gables Hos- 
pital I was placed on isolation and a 
neurological study was made. Polio 
was ruled out but “for the want of a 
better diagnosis’’ my treatment was 
prescribed along the lines of that com- 
monly used in polio cases. I was trans- 
ferred to VA Hospital, Fort Thomas, 
Ky., in July of 1950 and after being 
admitted and having a study made of 
my case the questionable polio diag- 


VA Summary 


Service connection was established for 
the disabilities enumerated in item 5 by 
rating board 2, PAGRO, on October 1, 
1948. The principal issue in this case is 
the contention that disseminated en- 
cephalomyelitis with resulting residuals, 
is of service origin or related to. chori- 
oretinitis, for which service conneetion 
had been established. Reports of phys- 
ical examinations at induction, during 


service, and on discharge, reveal no evi- 


dence of organic, disease of the central 
nervous system, acute or chronic. Of 
record is a report from the Munroe 
Memorial Hospital indicating that the 
veteran was admitted to that hospital as 
an emergency case on September 26, 
1949. he veteran was transferred to a 
VA hospital on September 30, 1949. 
After a period of study, the diagnosis 
was made of poliomyelitis with residual 
and complete paralysis of the lower 
extremities together with other compli- 
cations. The veteran was subsequently 
transferred to another VA hospital for 
rehabilitation procedures and in the 
latter hospital, the diagnosis of polio- 
myelitis was changed to multiple 
sclerosis; chorioretinitis, residuals of 
also diagnosed at this time, was held 
secondary to the multiple sclerosis. 

In view of the conflicting diagnoses, 
the veteran was Bee in the VA 
diagnostic center where he remained 
from November 14, 1951, to December 
3, 1951, for a study of his condition. 

e was examined by specialists in their 
respective fields, including consultants 
in neurology and ophthalmology. The 
conclusions reached were that the acute 
condition which had its onset in Septem- 
ber 1949, was neither poliomyelitis nor 
multiple sclerosis, but was acute dis- 
seminated encephalomyelitis, and that 
the neurological findings now present 
were the residuals of the acute dis- 
seminated encephalomyelitis, which was 
held to be due to a virus infection and 
that the chorioretinitis of unknown 
etiology was not related to the acute 
disseminated encephalomyelitis. 

It was held by rating board that the 
acute disseminated encephalomyelitis 
with residual paralysis was not service- 
incurred and was unrelated to the chori- 
oretinitis for which service connection 
had been previously granted, since the 
acute infectious disease of the central 
nervous system had its onset in. Septem- 
ber 1949, approximately 17 months 
subsequent to veteran’s discharge from 
service, and symptomatology indicative 
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VETERANS ORGANIZATION SUMMARY 


nosis was ruled out. The staff neurol- 
ogist diagnosed multiple sclerosis and 
the consulting neurologist affirmed the 
diagnosis. This report was sent to 
Washington where the Administrator 
refused to accept same. The Fort 
Thomas’ Hospital then called in another 
neurologist and he, plus the other 2 
composed a board of 3 VA specialists 
who made a study of the history and 
an extensive examination. This _ re- 
port was again sent to Washington 
whereupon the Administrator again re- 
fused to accept the diagnosis. I was 
then sent to Hines VA Hospital for 
diagnosis. I was seen twice by one 
neurologist and examined only once. 
My total stay at this facility was 2 
weeks. His report was that I had 
residuals of disseminated encephalo- 
myelitis. This report although vague 
in every respect and making no com- 
ment as to cause or origin was accepted 
by Washington over the report of Fort 
Thomas where I had been under treat- 
ment and observation for approximately 
1% years. Each time that an adequate 
study has been made of my case it has 
been the conclusion that my present 
condition had its ae in military 
service, however in the absence of a 
definite diagnosis it has been impossible 
under VA regulations for a service- 
connected finding to be justified. It 
appears that my case is unique, medi- 
cally speaking, and that only because 
no precedent has been set that this 
technicality has precluded me from 
receiving benefits to which I am right- 
fully entitled. 


Entered service on January 16, 1943. 
Induction physical normal for any back 


condition. Assigned 735th Tank Bat- 
talion. Service clinicals show first treat- 
ment of back on October 28, 1943. Dur- 
ing this hospitalization gave a “‘history”’ 
of back pain since childhood, but stated 
he had never gone to a civilian doctor 
for his back prior to entrance into 
service. Discharged from service on 
certificate of disability for discharge on 
November 25, 1943. 

Filed claim with VA on August 30, 
1944, First rating by VA denied service 
connection for back on October 14, 1944. 
Examined by VA on December 12, 
1944, and gave history of: ‘Fell down 
& few*times:on obstacle courses. Con- 
dition became aggravated September 
1943.” VA rating of March 28, 1945, 
granted service connection on the basis 
of aggravation, VR 1 (a), part I, para- 
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VA SUMMARY 


of the infectious disease of the central 
nervous system was not present during 
service. 

Appeal status: Formal appeal to the 
Administrator, VA Form 1-9, was filed 
August 10, 1951. 

Appeal board’ decision! Board’ of 
Veterans” Appeals, in decision rendered 
in eae reviews May 1, 1952, and 
July 15, 1955, have denied service con- 
nection for acute disseminated encepha- 
lomyelitis, with residuals. 


Born in October 1911 and in active 
service from January 16 to November 
25, 1943. His disabilities of flat feet, 
lower back trouble and defective vision 
were originally found not service con- 
nected in October 1944. In March 1945 
the foot and back difficulties were found 
service connected. This change was 
treated as the result of new evidence 
rather than a difference of opinion or a 
finding of error in the previous decision. 
Considerations in 1948 and 1950 had to 
do with the extent of disability. In 
May 1955 action was begun to sever 
service connection on the ground of 
clear and unmistakable error. The issue 
of service connection of the back or foot 
disability or both was subsequenily re- 
viewed on four occasions daring the vet- 
eran’s lifetime. Died of heart disease 
in March 1957, and there have been 
three additional ratings on service con- 
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graph 1 (d), and assigned evaluation of nection since that time. One of these 


10 percent. 


also held that the heart disease was not 


laim reviewed by rating board and service connected. 


grant of service connection for spondylo- 
listhesis continued on September 22, 
1948, and again on August 24, 1950. 

On May 26, 1955, majority of board 
(2 members of 3) again’ upheld service 
connection, with one member dissenting. 
The board unanimously proposed to 
sever service connection for another 
disability, and on this basis the case 
was sent to Veterans’ Benefits Office, 
Washington, D. C., who coneurred. 
The Veterans’ Benefit Office in Wash- 
ington assumed jurisdiction on the 
question of service connection on the 
back, even though the case was not 
properly before them on this question, 
and ordered service connection severed 
on the back also, which was accom- 
plished by the board on return of the 
files to the regional office. 

Procedural and legal errors have been 
‘committed: in this case; as to the back 
condition. Procedurally, with one board 
member dissenting, the adjudication 
officer in the regional office is sup 
to decide whether to agree with the 
majority or to take an administrative 
appeal based on the minority opinion. 
Because of the review Department of 
the Army letter December 14, 1954 the 
ease was sent to Washington, without 
this important step and claimant was 
denied this additional chance for con- 
sideration. Veterans’ Benefits Office, 
Washington, erred in assuming jurisdic- 
tion. Having assumed jurisdiction, they 
again erred legally in severing service 
connection, because the service connec- 
tion was granted on a legal presumption 
of aggravation, and confirmed locally 
four times, which means clearly that a 
difference of opinion was involved—not 
clear and unmistakable error. Clear 
and unmistakable error is the only legal 
basis for severing and this cannot be 
shown to exist. Folder is now before 
the Board of Veterans’ Appeals on the 
question of posthumous restoration of 
service connection, claimant having 
died of heart condition. 


Veteran granted service connection 
by direct incurrence on July 1, 1944, 
effective date after discharge at 30 per- 
cent for valvular heart disease «aortic 
and mitral under Veterans Regulation 
1 (A), part 1, paragraph 1 (b), by area 
office No. 3 at Baltimore, Md. 

The case has been rated on 11 differ- 
ent occasions by 3 different regional 
offices and has been rated 100 percent 
since July of 1947. 

His case has gone to the Board of 


Present age: 45. 

Service: February 18, 1944, to June 
23, 1944. 

Service connected disabilities: None. 

Non-service-connected disabilities : 
Rheumatic heart disease. 

Number of times case rated subse- 
quent to the —_ of service connection 
for the disability in question: Eight. 

Disability or disabilities involved in 
severance of service connection: Rheu- 
matic heart disease. 








216 VA REVIEW OF SERVICE-CONNECTED COMPENSATION 


VETERANS ORGANIZATION SUMMARY 


Veterans’ Appeals and service connec- 
tion was not molested by the Board; 
however, subsequent to severance of 
service connection the Board of Veter- 
ans’ Appeals confirmed the severance. 

Most interesting of all, this case was 
reviewed under the Deputy Adminis- 
trator’s letter of December 14, 1954, at 
Miami regional office and service con- 
nection was confirmed; upon second 
review it was severed. 

Since the veteran has been drawing 
100 percent for 10 years for his serious 
heart condition he had set up a pattern 
of living commensurate with his income 
since he knew that his condition was 
severely chronic and there would be no 
improvement. The sudden change of 
his service-connected 100-percent com- 
pensation to non-service-connected pen- 
sion of $66.15 per month, was a terrible 
inhumane blow to his morale and his 
dependent. 

Strong evidence in the file showing 
no heart condition remotely and imme- 
diately before entering service. 


Service connection severed by VA 
Regulation 1009 (A), effective Septem- 
ber 30, 1957, duodenal ulcer (gastro- 
ectomy) by regional office, St. Peters- 
burg, Fla. 

Original award granting service con- 
nection was based on rating of Novem- 
ber 27, 1944, rating board No. 1, Man- 
chester, N. H., motivated by memoran- 
dum of-chief adjudication . officer who 
gave an opinion that service connection 
should be granted. This rating was a 
1009 (A) action rectifying the first rating 


VA SuMMaARY 


Facts: Service connection for rheu- 
matic heart disease was initially granted 
by rating board 2, area office No. 3, 
Baltimore, Md., on July 1, 1944. 
Service connection was severed by rating 
board 3, PAGRO on July 10, 1956. 
Heart disease was not recorded on 
report of physical examination at induc- 
tion. In May 1944, the veteran was 
hospitalized for a cardiac disorder 
demonstrated medically by a diastolic 
and systolic murmur at the apex and a 
blowing systolic murmur in the aortic 
area of the heart. It was clinically 
recorded at this time that the veteran 
had been treated for extended periods 
of rheumatic fever in childhood at the 
age of 5 or 6 years. A second attack 
was related in 1923-25 which lasted 
14 weeks. This veteran was separated 
from service on a medical survey for 
cardiac disorder diagnosed as valvular 
heart disease held to have existed prior 
to enlistment and to have not been 
aggravated by active service. 

Basis of error: Service connection 
was severed on the basis of clear and 
unmistakable error on sound medical 
principles that the cardiac lesion demon- 
strated after a short period of active 
service and manifestly of rheumatic- 
fever etiology obviously preexisted serv- 
ice. This is substantiated by the 
recorded clinical history of record. 
The symptomatology reported in service 
was a manifestation of the preservice 
cardiac defect without advancement in 
the basic underlying pathology and 
would not warrant a finding of aggrava- 
tion by service. 

Appeal status: Formal appeal to the 
Administrator, VA Form 1-9, was filed 
July 23, 1956. 

Appeal Board decision: Board of 
Veterans Appeals in appellate decision 
rendered March 14, 1957, denied resto- 
ration of service connection for rheu- 
matic heart disease. 


Present age: 51. 

Service: October 8, 1942, to Septem- 
ber 13, 1943. 

Service connected disabilities: Duo- 
denal ulcer; scars, stab wounds, left 
lumbar and left hand, well healed, 
slight, nonsymptomatic. 

Non-service-connected disabilities : 
Pulmonary tuberculosis, far advanced, 
arrested by thoracotomy. and five-rib 
resection; sebaceous cyst, ‘left ear, oper- 
ated; postoperative herniorrhaphy scar, 
left; absence of. tonsils, acquired. 
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which denied service connection for this 
condition. 

The rating of November 27, 1944, was 

ranted under the authority of Veterans 
R sgulation 1 (a) part I, paragraph 1 (b), 
on the basis of “presumption of sound- 
ness”’ at entrance into active duty. 

The above rating was concurred in 
and confirmed by nine subsequent rating 
actions prior to the rating severing-serv- 
ice connection. Eight of the nine ratmgs 
were made by the Manchester VA re- 
gional office, New Hampshire, and one 
4 the VA regional office, St. Petersburg, 

la. 
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Number of times case rated sub- 
sequent to the grant of service connec- 
tion for the disability in question: Nine. 

Disability or disabilities involved in 
severance of service connection: Duo- 
denal ulcer. 

Facts: Service connection initially 
granted on November 27, 1944, by 
rating board No. 1, New Hampshire 
regional office, for duodenal ulcer. 
Service connection severed by rating 
board No. 4, PAGRO, on September 11, 
1957, for same disability. The induction 
examination recorded defective vision 
on account of which he was accepted 
for limited service only. Although 
veteran then stated he had stomach 
ulcers, no examination was made in this 
respect. Pertinent service records show 
admission on August 25, 1943, when he 
complained of stomach trouble and 
nervousness for many years. He a 
peared well nourished but somewhat 
under average weight which was shown 


as 144 pounds ae compared with 138 
pounds at. induction. He- Sid he 


epigastric pain 1 to 2 hours after meals, 
with gas and flatulence, which had been 
going on for many years. Although he 
had been treated for several years for 
stomach ulcers by civilian doctors, the 
diagnosis had never been proven by 
X-ray. He had tried diet and various 
medications and had even had a number 
of teeth removed without relief of his 


symptoms: . No, physical basis for his 
complaints was found by the ‘service 
department. Since they had existed 


for many years, it was felt that no useful 
service could be obtained from him and 
he was separated under diagnosis of 
neurasthenia gastrica, not in line of 
duty. 

He was given a VA examination 
January: 5, 1944, and no evidence of a 
neurosis was found: He gave the same 
history of GI symptoms as he did in 
service and admitted ‘that’ he had drunk 
heavily in the years past but not 
recently. Diagnosis made was given 
as gastritis, probably due to alcoholism. 
Rating of January 15, 1944, denied 
service connection for gastritis, alcoholic, 
under misconduct code. Neurasthenia 
was rated as not found on last exami- 
nation. 

He was in the VA hospital from 
March 7 to Mar. 12, 1944, with the 
same history and complaints. It was 


reported than an X-ray study was sug- 
gestive of an “‘old’”’ duodenal ulcer and 
he was treated symptomatically. A con- 
firmed and.continued rating was made 
) In rating dated 


on May 31, 1944. 
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Initial rating—August 1, 1945, by 
area board No. 2 VA office No. 10. 

Incurred World War II, regulation 
1 (A) part I, paragraph 1 (A). 

Twenty percent from June 25, 1945. 

Scar, right elbow, decreased sensa- 
tion, right forearm. 

Second rating by New York con- 
firmed the 20 percent but added vari- 
cosities of upper and lower forearm. 

Rated by Miami regional office, 
January 5, 1954, and compensation 
increased from 20 percent to 40 per- 
cent from May 4, 1956. 

Local rating agency, St. Petersburg, 
Fla., reviewed case April 11, 1957, and 
proposed severance of service connection 
under 1009 (D). Chief of benefits office 
concurred and 1009 (A) action com- 


pleted severing service connection Jan- 
uary 23, 1958. 
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November 27, 1944, by rating board 
No. 1, of the Manchester, N. H., 
regional office, service connection was 
granted for duodenal ulcer from Septem- 
ber 14, 1943, evaluated 10 percent by 
way of aggravation. 

asis of error: Since the evidence 
clearly shows that the GI condition 
existed prior to service without any 
evidence of activity therein, it was held 
that the grant of service connection for 
duodenal ulcer by rating board No. 1, 
of the Manchester, N. H., office on 
November 27, 1944, constituted clear 
and unmistakable error. 

Appeal status: Appeal filed August 
27, 1957. 

Appeal board decision: 
decision of December 6, 1957. 


Denied 


Present age: 40. 

Service: June 15, 1939 to June 24, 
1945. 

Service-connected disabilities: Vari- 
cose veins, right arm and forearm; 
residuals of removal of hemangioma. 

Nonservice-connected disabilities: 
None shown. 

Number of times case rated subse- 
quent to the grant of service connection 
for the disability in question: Two. 

Disability or disabilities involved in 
service connection: Varicose veins, right 
arm and forearm; residuals of removal 
of hemanigoma. 

Facts: Service connection _ initially 
granted by rating board No. of the 
Philadelphia regional office on August 1, 
1945. arvice connection severed by 
rating board No. 5 of the St. Petersburg 
regional office on January 23, 1958. 
Examination at enlistment shows scar 
on right shoulder (keloid); slight de- 
formity, fourth finger, right hand, no 
loss of function; hallux valgus, bilateral 
and overriding second toe, both feet; 
pes planus, first degree; treatment in 
service relative to the question at issue: 
Hospitalized at the 26th General Hos- 
pital from April 28, 1943, to May 19, 
1943, for hemangioma (surgical excision 
April 29, 1943). History given at time 
of this hospitalization shows as follows: 
At age 18 (1936) first noticed palpable 
nodules in posterior medial right elbow 
region. With repeated trauma from 
wrestling, football, etc. nodules became 
larger and in 1988 noticed small 1 cm. 
purplish growth. This too has increased 
in size with constant trauma. Painful 
with slight trauma. Sleeping on ground 
produces ecchymotic blotches. Inter- 
feres with full capacity as soldier. Ex- 
amination at discharge shows the follow- 
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Veteran had slight atrophy left arm 
at entrance into service, nondisabling. 

Initial rating by rating agency in 
Murfreesboro, Tenn., granted service 
connection by way of aggravation for 
atrophy, left arm, with damaged muscle 
groups III and IV, 20 percent under 
date of October 26, 1946. 

Subsequent ratings confirmed and 
continued above until December 17, 
1956 at which time rating agency- in 
Louisville, Ky., proposed severence 
under. 1009 (D) and (A) and service 
connection was severed. 


Initial rating December 9, 1944, 
rating board No. 7, VA Area Office 
No. 8. 

Incurred in service in World War II, 
regulation 1 (A) part I, paragraph 
1 (A). 

Uleer of the duodenum, chronic, 
active with disabling symptoms, rated 
as moderate, 30 percent from November 
24, 1944, aggravated, regulation 1 (A), 
part I, paragraph 1 (b), psychoneurosis, 
anxiety, with definite and appreciable 
social and industrial incapacity. 

Ten percent from Novémber 24, 1944. 

Pansinusitis, chronic, moderate—ag- 
gravated 10 percent. 

Compensation 40 percent from, No- 
vember 24, 1944. 

Service connection was continued by 
the Philadelphia regional office three 
times and once by the Los Angeles 
regional office. 





VA SUMMARY 


ing defects: sear right elbow; varicose 
veins, forearm, mild; decreased sensa- 
tion, right forearm, below scar; myopia, 
simple, right eye; myopic astigmatism, 
compound, left eye. 

Basis of error: The evidence clearly 
and unmistakably shows that the 
disability of the right upper extremity 
was the result of injuries incurred prior 
to induction and aggravation of such 
preexisting disability during service has 
not been demonstrated. The operative 
procedure in service was for correction 
of the preexisting disability and did not 
cause any permanent increase in the 
severity of that condition. It was 
concluded that the original grant of 
service connection for the right arm 
condition on August 1, 1945, by rating 
board No. 2 of the former area office 
No. 10, was clearly and unmistakably 
erroneous within the meaning of VA 
regulation 1009 (A) and (D). Accord- 
ingly, service connection was hereby 
severed for varicose veins of the right 
arm and forearm, residuals of removal 
of hemangioma. 

Appeal status: No appeal entered. 


Shown by Navy records to have been 
born in May 1925 and to have had active 
service from March 2, 1943, to June 21, 
1945. His disability of atrophy and 
weakness of the left arm was originally 
rated service connected in October 1945. 
A rating in 1948 was concerned with the 
extent of the disability. In December 
1956 action was begun to sever service 
connection on the ground of clear and 
unmistakable error. This issue was sub- 
sequently reviewed on three occasions. 


Present age 39. 

Service: May 2, 1944, to November 
23, 1944. 

Service-connected disabilities: Duo- 
denal ulcer. 

Non-service-connected _ disabilities: 
Psychoneurosis, anxiety reaction, pan- 
sinusitis, chronic. 

Number of times case rated subse- 
quent to grant of service connection for 
disability in question: Four. 

Disability or disabilities involved in 
severance of service connection: Psy- 
choneurosis, anxiety reaction, and, pan- 
sinusitis, chronic. 

Facts: Service connection was initi- 
ally granted by rating board No. 7, 
area office No. 8, Dallas, Tex., on 
December 9, 1944. Service connection 
was severed by rating beard No. 3 of 
the St. Petersburg, Fla., regional office 
on January 23, 1958. No significant 
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St. Petersburg rating agency reviewed 
the case May 20, 1957, and recom- 
mended severance of service connection 
for psychoneurosis and _ pansinusitis. 
Recommendation concurred in by chief 
benefits directors office, October 25, 


1957, and service connection severed 
for psychoneurosis and pansinusitis. 


Service connection severed by VA 
Regulation 1009 (A) effective July 31, 
1957.. Pes planus (flat feet) by VA 
regional office, St. Petersburg, Fla. 

Original award based on rating of 
December 17, 1946, granted service con- 
nection Veterans Regulation 1 (a), part 
I, paragraph 1 (a), by rating board No. 
3, Boston, Mass., with 3 subsequent 
ratings by Boston regional office and 
2 reratings by St. Petersburg regional 
office continuing. service connection 
prior to severance of service connec- 
tion. A total of 6 ratings confirming 
service connection as opposed to 1 sev- 
ering service connection. 

Examination at induction—pes planus 
2° symptomatic. Examination at dis- 
charge—pes planus 3° symptomatic. 

Service connection not granted by 
way of aggravation, although there was 
an increase in severity of disability dur- 
ing service. 
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abnormalities were noted on physical 
examination at enlistment. The veteran 
was hospitalized in October 1944, with 
the chief complaint of headaches of 2 
months’ duration and nervousness. 
There was tremulousness, anxiety, and 
tension. The veteran stated that he 
had been nervous all of his life. He 
further stated that he had been treated 
many times in civilian life for sinus and 
found only temporary relief for head- 
aches. He also gave a history of having 
been rejected for induction into the 
armed services on account of psycho- 
neurosis. The veteran was discharged 
from active service by certificate of 
disability discharge on account of 
duodenal ulcer, chronic, active. 

Basis of error: The grant of service 
connection for psychoneurosis and pan- 
sinusitis was held to be a clear and un- 
mistakable error inasmuch as evidence 
in the file at the time of the initial grant 
showed these conditions existed prior 
to service and there was no stress, 
strain, or trauma during service that 
could be considered as an aggravating 
factor. 

Appeal status: Formal appeal to the 
Administrator of Veterans’ Affairs, 
VA form 1-9, filed February 26, 1958. 

Appeal Board decision: Appeal in 
process of development for certification 
to Board of Veterans’ Appeals. 


Present age 45. 

Service: February 14, 1944, to May 5, 
1946. 

Service-connected disabilities: Defec- 
tive hearing, bilateral, conversational 
voice 1/20 right, 13/20 left. 

Non-service-connected disabilities: 
Pes planus with pronation, bilateral, 
symptomatic. 

Number of times case rated subse- 
quent to the grant of service connection 
for the disability in question: Five. 

Disability or disabilities involved in 
severance of service connection: Pes 
planus, bilateral. 

Facts: Service connection granted for 
pes planus by way of aggravation by 
rating board 3, Boston, Mass., regional 
office on December 17, 1946. Service 
connection was severed for pes planus 
with pronation, bilateral, symptomatic, 
by rating board 2, PAGRO, July 16, 
1957. Physical examination at enlist- 
ment showed feet normal, but noted 
pes planus, second de , bilateral, 
asymptomatic, as a defect. It was 
recorded on May 15, 1944, that the 
veteran complained of painfal feet, 
duration of all his life, that he had no 
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National Review 


Service connection severed under Vet- 
erans Regulation 1009 (A) for osteo- 
arthritis, chronic, traumatic, analogy 
for deformity, acquired, left ankle, by 
rating board, St. Petersburg, Fla., 
effective May 13, 1957. Service con- 
nection restored by Veterans’ Board of 
Appeals decision of October 29, 1957. 
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injury but wore special shoes. Exami- 
nation revealed pes planus, second 
degree, feet flexible, and permanent 
type arch supports prescribed. Veteran 
presented same complaints on June 10, 
1944. Physical examination at dis- 
charge noted pes planus, third degree, 
symptomatic. 

Basis of error: The granting of service 
connection for pes planus, bilateral 
was held to be clear and unmistakable 
error in that the evidence established 
the existence of pes planus, pronation, 
bilateral, symptomatic, prior to service 
and there was no incident or trauma in 
service to aggravate the basic pathology. 

Appeal status: Not appealed. 


Present age: 55. 
Service: August 15, 1942, to April 16, 
1945. 
Service-connected disabilities: Trau- 
matic arthritis (analogy for deformity, 
acquired, left ankle); sciatic neuritis, 
right leg. 

Non-service-connected disabilities: 
Arthritis of hips and lumbosacral spine; 
fibrosis of the sacroiliac articulations. 

Number of times case rated subse- 
quent to grant of service connection for 
the disability in question: Two. 

Disability or disabilities involved in 
severance of service connection: Ar- 
thritis, chronic, traumatic, acquired, 
left. ankle. 

Facts: Service connection was initially 
granted by rating board No. 1, area 
office No. 1, Boston, Mass., on April 23, 
1945. Service connection was severed 
by rating board No. 3, St. Petersburg, 
Fla., regional office on June 25, 1957 
No pertinent defects were noted at en- 
listment. In March 1945 the veteran 
was hospitalized because of increasing 
stiffness and pain in his left ankle. It 
was Clinically reported at that time that 
25 years previously the veteran had 
sustained a fracture of the left ankle. 
Examination showed considerable bony 
thickening of the ankle between the ex- 
ternal malleolus, as well as tenderness 
of both malleoli. There was flattening 
of the transverse arch, with callosities 
of the metatarsal heads. The patient 
walked with a limp and the X-rays re- 
vealed osteoarthritic changes. Veteran 
was discharged on medical survey on 
account of this condition. 

Basis of error: The grant of service 
connection by way of aggravation for 
this condition was held to be a clear and 
unmistakable error in that evidence in 
the file at the time showed that this 
deformity of the left ankle was incurred 
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The veteran enlisted June 4, 1942, and 
was discharged on December 14, 1945. 

The question at issue is the severance 
of service connection on this case and 
the restoration of that service connec- 
tion. 

The case was rated and severance pro- 
posed October 30, 1956, based on an 
examination of September 7, 1956. The 
final action being taken September 12, 
1957, at which time the Veterans’ Ad- 
ministration completely severed all serv- 
ice connection. In reviewing the file 
we note that the veteran originally 
claimed service connection for plantar 
wart, bottom of the left foot, which he 
stated was incurred in January of 1943. 
His claim was filed with the Veterans’ 
Administration June 20, 1951. The 
Veterans’ Administration considered the 
claim and called the veteran in for an 
examination. 

Rating: August 24, 1951. 

2507: September 1951. 

Part I: Priority No. 1, 
orthopedic surgical. 

Pending service connection for pes 
planus, and residuals of appendectomy. 

The case was again rated October 1, 
1951, based on examination of Septem- 
ber 11, 1951. 

Service connection for appendectomy, 
pes planus, fracture of second toe, left. 

Induction examination negative. 
Treated during service for fracture of 
second left toe from February 8, 1943, to 
February 21, 1943, and for appendicitis. 

Appendectomy performed July 27, 
1944. Separation examination noted 
septal deviation; pes planus, not con- 
sidered disqualifying. 

Cited VA examination reveals that 
both metatarsal arches are flat. More 
marked on the left than on the right. 
There is a one-half inch painful callous 
beneath left metatarsal arch. No clini- 
eal findings relative to fracture of the 
left. toe. 

A. Ineurred World War II. 0 percent 
from June 20, 1951, to September 10, 
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prior to service and there was no record 
of stress, strain, or trauma during serv- 
ice that could be considered as a factor 
in aggravation. 

Appeal status: Formal appeal to the 
Administrator of Veterans Affairs, Form 
1—9, was filed June 17, 1957. 

Appeal Board decision: The Board of 
Veterans Appeals in an appellate deci- 
sion dated October 29, 1957, restored 
service connection for osteoarthritis, 
chronic, traumatic, analogy for de- 
formity, acquired, left ankle. 


Present age: 47. 

Service: June 4, 1942, to December 
14, 1945. 

Service-connected disabilities: Ap- 
pendectomy scar; residuals fracture left 
second toe. 

Non-service- connected 
Pes planus, bilateral. 

Number of times case rated subse- 
quent to the grant of service-connection 
for the disability in question: None. 

Disability or disabilities involved in 
severance of service-connection: Pes 
planus, bilateral. 

Facts: Service-connection was granted 
for pes planus, bilateral by rating 
board 2, Miami, Fla., regional office, on 
October 1, 1951. Service connection 
was severed by rating board 1, PAGRO, 
on September 12, 1957. Physical ex- 
amination report at time of entrance 
into service is negative with reference to 
pes planus and no treatment is shown 
for pes planus during service. Physical 
examination at time of discharge dis- 
closes pes planus with notation, ‘‘Not 
considered disqualifying.’’ VA exam- 
ination of September 11, 1951, showed 
pes planus, bilateral, asymptomatic. 

Basis of error: The grant of service 
connection for pes planus, bilateral, was 
held to be clear and unmistakable error 
in that no complaints of or treatment 
for pes planus was shown during military 
service with the exception of notation 
on report of physical examination at 
discharge which stated the condition 
was not considered disabling. Pes 
planus was rated as a congenital or 
developmental condition not aggra- 
vated by military service. 

Appeal status: Not appealed. 


disabilities: 
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1951. 30 percent from September 11, 
1951. 

Diagnostic code 5276 pes planus, bi- 
lateral, symptomatic, with callosity, left 
foot. 

0 percent from June 20, 1951, resid- 
uals of fracture, left second toe. 

Sear, appendectomy. 

Constitutional or developmental ab- 
normality—not a disability under the 
law, deviated septum. 

2507: September 11, 1956. 

That is the original rating which 
granted the veteran a compensable. It 
will be noted that the service connection 
was granted on the fact that the veteran 
had claimed a plantar wart in 1951 on 
the left foot, that the examination in 
1951 indicated that the plantar wart did 
exist and that the strongest evidence 
indicated that he was discharged from 
service with asymptomatic flat feet. 
It will be noted further that this veteran 
served 3 years and 4 months, that he 
served in combat areas, and that there 
was no notation made at induction of 
flat feet. In this instant case the 
service records very clearly indicated a 
flat foot condition coming out of service 
even though the asymptomatic and 
examination of 1951 indicated that this 
veteran had a plantar wart of the left 
foot and what is further, the history 
within that examination indicates that 
he was treated in 1943 while stationed 
on Johnson Island for plantar wart of 
the left foot. 

Again we have a notation that a clear 
and unmistakable error was made in 
granting the service connection for this 
veteran. This is indicated on the 
original rating to sever the service 
connection on October 30, 1956. This 
was further coneurred in by central 
office under the date of June 11, 1957, 
as indicated within the file and finally 
service connection was severed Septem- 
ber 12, 1957. 

It is our contention that the severance 
was not based on a clear and unmistak- 
able error, but based on a difference 
of opinion only. It is indicated that 
this veteran'’was suffering from a foot 

condition in 1951; that he was dis- 
charged from service with asymptomatic 
flat feet; and that he substantiated his 
history of being treated in service by 
the examination in 1951. It is further 
contended that there was no new and 
material evidence within the file which 
could conclusively point out that the 
original grant was an error and, there- 
fore, we direct your attention to the 
provisions of the governing regulations 
of 1009 (A) and (D) and the comparable 
regulations of 1009 (B). 
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The veteran served from July 7, 
1943, to November 10, 1945, with the 
United States Navy, and he was a chief 
shipfitter. 

e filed a claim March 8, 1950, for 
a back condition and a right ear con- 
dition. The Veterans’ Administration 
saw this case and rated it April 17, 
1957, based on an examination of 
October 1, 1956. At that time it was 
proposed to sever service connection 
in view of the fact that the rating board 
held that the veteran’s service-con- 
nected back condition and _ service 
éonnection for arthritis of cervical and 
thoracic spine and unstable back was 
held to be a clear and unmistakable 
error in that the arthritis was not 
shown in service nor within 1 year 
from discharge. On December 18, 
1957, the Veterans’ Administration 
followed through their usual practice 
of severing service connection at the 
end of 60 days under the provisions of 
VA Regulation 1009 (A). 

The veteran’s case was originally 
rated June 27, 1950, based on service 
records as follows: 

The veteran filed claim more than 
4 years following discharge alleging 
back and right ear condition. Based 
on service records and statements from 
W. E. Martin, Maurice F. Costello, 
Dr. T. F. Marnell, M. D., Dr. G. S. 
Wickham, and Dr. W. B. Terhune, all 
received June 21, 1950, together with 
findings revealed on report from Cushing 

; VA Hospital, for low back strain. 
; Incurred in World War II. 

0 percent from March 8, 1950. 

Recurrent chronic low back strain, 
by history. 

Not found on last examination. 

Ear condition. 

The veteran’s case was reviewed on 
July 10, 1950, and at that time further 
consideration was deferred pending the 
receipt of further records, since the 
veteran had amended his claim further 
for fracture of the jaw. 

On rating of September 25, 1951, 
based on examination of August 16, 
1951, and on the fact the veteran had 
appealed his case, June 26, 1951. 

Case in appeal status. 

Disability evaluation: low back strain. 

Appeal filed June 26, 1951, is from 
rating June 27, 1950, and is for com- 
pensable evaluation. Veteran, on July 
10, 1951, filed report of Dr. Frank A. 
Slowick, which showed positive X-ray 
findings. VA examination August 16, 

1951, shows arthritis of cervical and 
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Present age: 50. 

Service: July 7, 1943—Nov. 10, 1945. 

Service connected disabilities: Arthri- 
tis of cervical and thoracic spine and 
unstable back. 

Non-service-connected disabilities: 
None shown. 

Number of times case rated subse- 
quent to grant of service connection for 
disability in question: One. 

Disability or disabilities involved in 
severance of service connection: Ar- 
thritis of cervical and thoracic spine 
and unstable back. 

Facts: Service connection initially 
granted by rating board No. 9, Boston, 
Mass., regional office on June 27, 1950. 
Service connection severed by rating 
board No. 5 of the St. Petersburg, Fla., 
regional office on December 18, 1957. 
Induction examination on June 2, 1943, 
shows the following physical defects: 
Varicose veins, moderate, left leg; de- 
viated nasal septum, 50-percent ob- 
struction; missing teeth. Admitted to 
binnacle list for 3 days on May 23, 1945, 
complaining of pain in lumbar region. 
Responded to heat therapy and sodium 
salicylate routine. Discharged to duty 
well. Physical examination at dis- 
charge shows the following defects: 
Deviated nasal septum, 50-percent ob- 
struction; varicose veins, moderate, left 
leg. 

Dr. T. Frank Marnell’s statement of 
June 19, 1950, stated he first saw veteran 
December 1945. The reason for his 
seeing the veteran is not stated. Dr. 
George 8. Wickham stated he saw vet- 
eran on August 18, 1949, for sacroiliac 
strain and strapped his back. William 

E. Martin stated he was with veteran 
when he fell from truck and hurt his 
back in Guam in May or June 1945. 
The veteran was hospitalized from 
March 6, 1950, to March 16, 1950, at 
Cushing VA Hospital, and X-ray of 
lumbosacral spine, sacroiliac joints and 
chest were negative. Diagnosis was re- 
current chronic low back strain (by 
history). 

Basis of error: The granting of service 
connection for arthritis of cervical and 
thoracic spine and unstable back was 
held to be a clear and unmistakable error 
in that arthritis is not shown in service 
nor within 1 year from discharge. The 
acute back condition for which the vet- 
eran was treated in service and returned 
to duty without any apparent residuals 
is in no way related to his present dis- 
ability, according to sound medical prin- 
eiples. 
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thoracic spine by X-ray. The examina- 
tion shows diagnosis unstable, low back. 

Compensable evaluation is assigned 
from date of receipt of evidence showing 
compensable disability. 

A. Incurred World War II Veterans 
Regulation 1 (a), part I, paragraph 1 (a). 

Q percent from March 8, 1950, to 
July 9, 1951. 

20 percent from July 10, 1951. 

Diagnostic Code 5003, arthritis of 
cervical and thoracic spine and unstable 
low back. 

No 8-2507. 

No combat. 

Rating on a deferred basis on May 1, 
1956, pending further examination. 

Further deferred rating sheet dated 
October 12, 1956, requesting supple- 
mental records from the service depart- 
ment. 

The case was then considered further 
April 17, 1957, as indicated above for 
the proposed severance of service con- 
nection. Further, the case was for- 
warded to central office under the review 
letter and it was determined by central 
office that they concurred to sever serv- 
ice connection under date of September 
24, 1957. Then the final action of 
December 18, 1957, indicating complete 
severance of all the service connections. 

In reviewing the evidence of record 
within the file we note that the service 
connection was originally granted on a 
basis of affidavit evidence and on a basis 
of a hospital report and service records 
from Cushing VA Hospital in 1950. In 
particular we note that the affidavits 
indicate that this veteran fell off a truck 
while working in Guam; and that two of 
his friends in service, William E. Mar- 
tin; and Maurice F. Costello witnessed 
the incident and submitted the affidavits. 
Again we have a statement on Dr. T. F. 
Marnell’s prescription blank indicating 
that he saw the veteran in December 
1945. He does not give any reason why 
he saw him but did indicate that he did 
treat the veteran. We have a statement 
from Dr. G. 8. Wickham, indicating he 
attended the veteran 1949 and 1950 for 
the low back strain. We have a state- 
ment from Dr. Terhune indicating that 
he saw the veteran in his office from 
November 1948 to December 1949, and 
that he had treated the veteran for 
psychotherapy but that among the 
symptoms and complaints were back- 
aches and fatigue feelings of exhaustion. 
It is on the basis of these statements 
that service connection was granted, and 
we hold that such service connection was 
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Appeal status: Not appealed. — 
Appeal board decision, if applicable: 
Not applicable. 
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valid at the time in view of the fact 
that the veteran was advised April 26, 
1950, that submission of such statements 
would grant consideration of his claim. 
He followed the procedure set up above 
and service connection was granted and 
held until severance noted above. 

It is our contention that here again 
we have a case of a difference of opinion 
in view of the fact that no new and 
material evidence was submitted or 
received to indicate that severance 
should be made. It is noted that on the 
deferred rating sheets, the Veterans’ 
Administration requested further and 
additional records but those records 
were negative. In view of the fact 
that the original grant of service con- 
nection was based on affidavit evidence 
and medical evidence and the con- 
tinuity from discharge; and from the 
time the veteran originally claimed his 
conditions, that such service connection 
should be maintained since there has 
been no new and material evidence sub- 
mitted at any time to affect the case. 
Therefore, the board which is severing 
service connection is simply severing it 
on a basis of opinion and negative 
evidence from the service. Such nega- 
tive evidence should not affect the case 
since service connection was not origi- 
nally granted on service records as such. 

Again, may we direct your attentions 
to the provisions of the VA regulation 
governing such severances. 


Question at issue: Severance of service 
connection for pes planus, third degree; 
and scars 2 inches, thigh, right. 

The veteran served honorably from 
June 5, 1942, and was discharged on 
December 10, 1945. The veteran 
served overseas for 37 months and 13 
days in the Pacific theater of operation. 

The induction physical shows, under 
item 44, varicose veins, left leg, mod- 
erate, nondisabling; item 49 shows feet 
normal, and the veteran was inducted 
for general duty. 

On June 6, 1943, the veteran com- 
plained of pain in his legs, and on June 
19, 1943, he was admitted to the 25th 
Evacuation Hospital while overseas. 
This was approximately 1 year after 
his entrance into service, and a diagnosis 
of phlebitis, acute, nonsuppurative, 
thrombotic, moderate, severe, medial 
aspect of lower two-thirds left leg, 
sause undetermined. Line of duty, yes. 

On July 9, 1943, there was a diagnosis 
of varicose veins, severe, saphenous 
vein, external, left, cause unknown. 
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Present age, 49. 

Service, June 5, 
1945. 

Service connected disabilities, none. 

Non-service-connected disabilities: 
Varicose veins; pes planus; scar 2 inches 
thigh, right; minimal hallux valgus, 
both feet; healed scars, left leg from 
former varicose ulcers; edema, left 
ankle; metatarsalgia, bilateral; multiple 
callosities, both metatarsal arches and 
both heels; hammer toes, left foot. 

Number of times case rated subse- 
quent to grant of service connection for 
disability in question, three. 

Disability or disabilities involved in 
severance of service connection, pes 
planus and sears, 2 inches, thigh, right. 

Facts: Service connection initially 
granted by rating board No. 2, VA 
regional office, Atlanta, Ga., on Septem- 
ber 22, 1948. Service connection severed 
by rating board No. 2, St. Petersburg, 
Fla., regional office on September 16, 
1957. Defects noted on _ physical 
examination at time of entrance into 
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On July 17, 1943, there was a vein 
ligation of (saphenous). 

On August 18, 1943, vein, ligation of 
(perforation); and again on August 
31, 1943, second perforator ligated. 

The physical examination at discharge 
showed feet third degree pes planus, 
EPTS; scars, left thigh, ineurred in 
military service; varicose veins, mild, 
incurred in military service. 

Rating action completed February 1, 
1946, is as follows: Incurred in service 
in World War II, Veterans Regulation 
1 (a), part I, paragraph I (a): No per- 
cent (0%) from December 11, 1945, 
pes planus, third degree; scars 2 inch, 
thigh, right 0 percent; not service in- 
curred, varicose veins. 

Rating of September 22, 1948, con- 
tinued and confirmed the rating of 
February 1, 1946; rating of September 
1, 1955, continued and confirmed the 
original rating; rating of September 16, 
1957, proposed severance under VA 
Regulation 1009 (D). 

I would like to call to your attention 
the physical conducted at time of 
induction into service, which definitely 
showed the veteran’s feet to be normal, 
and the varicose veins rated at mod- 
erate, nondisabling. In comparing the 
condition at time of discharge, it is 
very clear that a definite aggravation 
of the veteran’s condition occurred 
while in service and the condition is 
definitely due to service. The surgery 
which was performed on the veteran 
while in service, definitely established 
at that time that he had a very severe 
condition of varicose veins. 

This case is definitely a-matter of 
opinion, as it seems as though the two 
words, namely, mild and moderate, are 
of utmost importance in this case. 
The reason I say this is a matter of 
opinion is that the veteran has con- 
tinuously complained of pain in his 
legs due to the severity of the condition 
while in service that finally necessitated 
surgery for this condition. 

Severance of service connection for 
pes planus, third degree, and sears of 
right thigh, never should have occurred 
as this is more than just a medical 
question. Definite consideration should 
be given to the residuals suffered by 
the veteran due to his service, and full 
consideration should be given to the 
fact that the veteran served overseas 
for 37 months and 13 days. 

Full consideration must be given to, 
that after 1 year in service the veteran 
had a condition of phlebitis, which 
definitely is more than just normal 
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service showed varicose veins, left leg, 
moderate, nondisabling; amputation, 
traumatic, distal phalanx, left middle 
finger; rales, both lungs and uncorrected 
vision 20/40 bilateral. There is no 
record of treatment in service for pes 
planus or scars, right thigh. Physical 
examination at discharge discloses pes 
planus, third degree, varicose veins, left, 
mild, 2-inch sear, left thigh, and uncor- 
rected vision 20/40 bilateral. 

Basis of error: The grant of service 
connection for pes planus and scar, right 
thigh, was a clear and unmistakable 
error in the absence of active symp- 
tomatology of pes planus in service or 
treatment for sear, right thigh. 

Appeal status: Not appealed. 
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progression of the condition, which 
again establishes the fact that the 
veteran’s condition was aggravated 
while in service. 


This brief concerns severance of serv- 
ice connection based on the propriety 
of service connection for dementia 
praecox. In the instant case the 

uestion at issue actually becomes a 

ifference of opinion on diagnoses, and 
whether or not service connection should 
be maintained. 

The case was last rated on Novem- 
ber 27, 1957, under the provisions of 
VA Regulation 1009 (A), and had 
originally been rated under the pro- 
visions of VA Regulation 1009 (D), on 
March 21, 1957. The usual 60-day 
period was given to the case and to the 
veteran to rebut severance of service 
connection which would explain the 
difference between the original rating 
in March and the final rating in 
November. 

This case was seen in central office by 
the chief, benefits director, or one of his 
designates, in a letter concurring with 
the severance of service connection, 
dated September 9, 1957, within the 
file. 

In reviewing the case it is noted that 
this veteran filed a claim on June 2, 
1945, for service connection for nervous- 
ness, which he claimed had existed since 
October 1942. The records show that 
he enlisted on May 6, 1942, and that 
he was discharged on February 3, 1943. 
He served as a cook in the United States 
Navy. 

This case was originally rated on 
September 18, 1945, based on the fact 
that the veteran received a medical 
survey out of service, and an examina- 
tion dated February 3, 1943, the date 
of his discharge. 

Rating 100 percent, from June 26, 
1945, incurred in service World War II, 
dementia praecox, 0397. Veteran is in- 
competent. No combat disability. Re- 
examine in 12 months. 

Rating from April 4, 1946. Rating 
of September 18, 1945, confirmed and 
continued. 

Rating on October 21, 1946, 100 per- 
cent, from June 26, 1945. Report of 
field examination conducted in this case 
has been considered. No _ evidence 
warranting change in last rating has 
been submitted except with regard to 
competency and rating of September 
18, 1945, is amended for that purpose. 
In view of the fact that veteran has 
been on trial visit status since December 
4, 1945, it is deemed advisable to obtain 
an examination to ascertain whether or 
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Present age: 50. 

Service: September 18, 1925, to No- 
vember 21, 1928, and May 6, 1942, to 
February 3, 1943. 

Service-connected disabilities: De- 
mentia praecox. 

Non-service-connected disabilities: Fi- 
brocystic disease, left breast. 

Number of times case rated subse- 
quest to grant of service connection for 

isability in question: Eight. 

Disability or disabilities involved in 
severance of service connection: De- 
mentia praecox. 

Facts: Service connection initially 
granted for dementia praecox by rating 
board No. 2, Pass-a-Grille regional office 
on September 18, 1945. Service con- 
nection severed for dementia praecox by 
rating board No. 4 of the Pass-a-Grille 
regional office on November 27, 1957. 
No physical or mental defects or treat- 
ment shown during veteran’s first period 
of service. No physical or mental de- 
fects shown on examination at time of 
reenlistment on May 6, 1942. Hos- 
pitalized in service from September 6, 
1942, to October 2, 1942, with a diag- 
nosis of psychoneurosis, anxiety neur- 
osis; October 14, 1942, to October 14, 
1942 (1 day), with a diagnosis of 
psychoneurosis, anxiety neurosis; No- 
vember 9, 1942, to December 1, 1942, 
for nostalgia; December 8, 1942, to 
December 9, 1942, for nostalgia; Decem- 
ber 9, 1942, to February 3, 1943, for 
psychoneurosis, anxiety neurosis; dis- 
charged on February 8, 1943, on a 
medical survey for psychoneurosis, anx- 
iety neurosis. According to the vet- 
eran’s own accepted statement his sole 
reason for reenlisting was to escape an 
unhappy marital situation. or a 
period of months family discord had 
induced loss of weight and caused 
nervousness and the veteran felt that he 
would go out of his mind and that by 
enlisting he would escape completely 
from his marital turmoil. 

Basis of error: The evidence of 
record clearly and unmistakably dis- 
closes that the condition diagnosed at 
discharge as psychoneurosis, anxiety 
neurosis, existed in as severe a degree 
prior to service as during service. 
Dementia praecox is not shown to exist 
until more than 2 years after separation 
from active service, and a review of the 
medical evidence on file fails to show 
that he has been disoriented in all 
spheres. 
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not his condition diagnosed dementia 
praecox is now in a state of remission. 
Incurred in service World War II. 
Dementia praecox, competent. (2507— 
an immediate examination has been 
requested.) 

Rating on March 27, 1947. On the 
basis of the findings in the above exam- 
ination report which shows improvement 
in veteran’s service-connected disability 
of psychosis. Rating of October 21, 
1946, is being reduced from 100 to 70 
percent as provided for in R&PR 1009E. 
Incurred in service World War II, 70 
percent. Code No. 9002, dementia 
praecox, hebephrenic type, competent. 
(2507 on September 24, 1948.) 

Rating on February 11, 1948. Re- 
viewed under instruction 3, Public 458, 
79th Congress. This case has been care- 
fully reviewed on the basis of evidence 
consisting of social service report, dated 
May 5, 1947, which was received subse- 
quent to rating action, dated March 27, 
1947. Confirmed and continued. 

Rating on March 23, 1948. Reviewed 
under instruction 3, Public 458, 79th 
Congress. Considered on the basis of 
communication from the veteran dated 
March 10, 1948, received March 15, 
1948, and a review of the evidence of 
record. Rating of March 27, 1947, con- 
firmed and continued. (2507—previ- 
ously requested September 24, 1948.) 

Rating on October 19, 1948. Rating 
under R&PR 1009 (E) as amended. 
Above report shows veteran gainfully 
and regularly employed with minimal 
social incapacity. Rating of March 27, 
1947 amended. (A) Incurred World 
War II—100 percent from June 26, 1945, 
to May 26, 1947; 70 percent from May 
27, 1947, to December 18, 1948; 10 
percent from December 19, 1948. 
9002—dementia praecox, hebephrenic 
type. 2507—October 19, 1950. 

Rating on December 15, 1951. This 
case has been carefully reviewed on the 
basis of evidence consisting of above 
routine examination report, dated Sep- 
tember 20, 1951, which was received 
subsequent to rating action dated 
October 19, 1948. The decision is 
therefore confirmed and _ continued. 
2507 (NP for schizophrenic reaction) 
September 10, 1953. 

Rating on April 7, 1954. This case 
has been carefully reviewed on the basis 
of evidence consisting of cited examina- 
tion report shows no change, which was 
received subsequent to rating action 
dated October 19, 1948. The prior rat- 
ing is confirmed and continued. 














Not applicable. 






VA SUMMARY 





Appeal status: No appeal entered. 
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Rating on September 29, 1954. Re- 
opened claim. Disability evaluation, 
NP condition. Veteran has been re- 
tired on account of disability by the 
Civil Service Commission. According 
to the medical report furnished, his re- 
tirement was based on a diagnosis of 
anxiety reaction, chronic, mild. This 
warrants no change in the rating of 
October 19, 1948, which is confirmed 
and continued. Rating of October 19, 
1948 confirmed, continued. 

Rating on July 19, 1956. Reopened 
claim on May 14, 1956, and cited hos- 
pital report. Permanent and total, part 
III. Cited examination shows hyper- 
trophic prostate. 1. Incurred World 
War II—100 percent from June 26, 
1945, to May 26, 1947; 70 percent from 
May 27, 1947, to December 18, 1948; 
10 percent from December 19, 1948. 
9002, dementia praecox, hebephrenic 
type. 8. Not service incurred, or ag- 
gravated peacetime and World War 
1I1—hypertrophic prostate, 10 percent; 
fibrocystic disease left breast, 0 percent. 
Not permanent and total World War II. 
Reviewed Department of the Army let- 
ter December 14, 1954. 

Rating on March 21, 1957, rating on 
November 27, 1957, wherein service 
connection was considered and proposed 
for severance, and the final rating, which 
disallowed the case entirely, and severed 
service connection, based on concurrence 
by central office, dated November 27 
1957. 

This case presents several interesting 
aspects, not only in thought, but also 
in procedure. First of all, the question 
at issue actually becomes whether this 
is a difference of opinion rather than a 
clear and unmistakable error. Pri- 
marily, may we show that the case has 
been considered under the rating sched- 
ule innumerable times, having been re- 
viewed on at least two occasions, one 
under instruction 3, Public Law 458, as 
indicated above; and again, considered 
under DA letter of December 14, 1954, 
at which time the case was thoroughly 
reviewed as to whether or not service 
connection should be severed, and it 
was determined that it should be main- 
tained. 

On that basis it should be considered 
that this case would ordinarily keep its 
service connection in future ratings. 
However, we find that the case was 
severed connection after having been 
completely reviewed, to determine 
whether or not that service connection 
should be severed on two. prior 
occasions. 
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We contend that it is a matter of 
opinion in view of the fact that this 
case has been considered so many times 
by innumerable rating boards that it 
has had two prior reviews for severance 
of service connection, and each time it 
has been held that service connection 
should be maintained; yet, we have a 
third review, which indicates that based 
on that one review, and with no new 
and material evidence added to the file, 
and with no new material actually to 
give it any further consideration, but 
simply based on a difference of opinion 
of a different rating board that this 
service connection should be severed. 

We offer in substantiation of this a 
paragraph from the rating schedule 
which you will note indicates that this 
veteran’s case was considered under that 
rating schedule, and, specifically, may we 
point out that that paragraph 2 and 
paragraph 3, page 120, of the rating 
schedule indicate that in all cases where 
NP disabilities were concerned, the initial 
thought must be given to the identity 
of the disabilities, or of the symptoma- 
tology of those disabilities, and as to 
whether or not the symptomatology may 
be the same, even though the diagnosis 
is changed to fit the later picture. 

In this instant case the veteran is in- 
dicated as having been suicidal while in 
service, and at the time he was being 
treated for a nervous condition. The 
substantiation of those symptoms was 
indicated on the Veterans’ Administra- 
tion examination of 1945, and we believe 
that it was properly connected to the 
symptomatology shown in service, and 
therefore the original grant of service 
connection for a schizophrenic reaction 
being given. 

Again may we point out that the pro- 
visions of the regulations covering such 
severances of service connection indicate 
that the evidence must show clearly and 
conclusively that the severance must be 
based on a clear and unmistakable 
error. It is not shown in this instant 
case that a clear and unmistakable error 
has been made, nor does it follow the 
other precept of that same regulation 
wherein it is indicated that the severance 
of service connection is the responsibility 
of the Veterans’ Administration, and 
must be determined upon the evidence 
of record, or new evidence submitted, or 
where a clear and unmistakable error is 
shown on the original rating, based on 
the evidence in file at the time the prior 
decisions were rendered. 

Again, we can only direct your atten- 
tion to the provisions of these regula- 
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tions covering such decisions, and here 
we include VA Regulations 1009 (A), 
(B) and (D). 


REVISION OF DECISIONS 


(A) No rating board or other agency 
of original jurisdiction will reverse or 
amend, except upon new and material 
evidence, a decision rendered by the 
same or any other rating board, adjudi- 
cative agency or by an appellate au- 
thority, except where such reversal or 
amendment is clearly warranted by a 
change in law or by a specific change in 
interpretation thereof specifically pro- 
vided for in a VA issue: Provided, That 
a rating board or other adjudicative 
agency may reverse or amend a decision 
by the same or any other rating board 
or adjudicative agency where such 
reversal or amendment is obviously 
warranted by a clear and unmistakable 
error shown by the evidence in file at 
the time the prior decision was rendered. 
A rating or other adjudicative decision 
which constitutes a reversal of a prior 
decision on the grounds of clear and un- 
mistakable error has the same effect as 
if the corrected decision had been made 
on the date of the reversed decision. 
(See also VA Regulation 1201.) Where 
the severance of service connection is 
considered, warranted on the facts of 
record, see subparagraph (D) hereof 
(April 12, 1955). 

(B) Whenever a rating board or other 
adjudicative agency may be of the 
opinion that a revision or an amend- 
ment of a previous decision is warranted 
on the facts of record in the case at the 
time the decision in question was 
rendered, a difference of opinion being 
involved rather than a finding of clear 
and unmistakable error, the complete 
file will be forwarded, accompanied by 
a complete and comprehensive state- 
ment of the facts in the case and a 
detailed explanation of the matters 
supporting the conclusion that a revision 
or amendment of the prior decision is in 
order, to the Deputy Administrator for 
Veterans Benefits. A rating or other 
adjudicative decision will not be effected 
in any such case pending the return of 
the claims folder following central office 
consideration. The commencing date 
of benefits in such cases if otherwise 
payable will be the date of the action 
by the central office authority authoriz- 
ing a favorable decision based on a 
difference of opinion. The foregoing is 
applicable regardless of whether there 
is a pending claim in file. Where the 
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initial rating for death compensation or 
pension purposes is favorable, the com- 
mencing date of death benefits will be 
determined without regard to the fact 
that the date rating may reverse, on a 
difference of opinion, an unfavorable 
rating for disability —— entered 
by a rating agency other than the 
Board of Veterans Appeals, which was in 
effect at the date of the veterans death 
(April 12, 1955). 

(D) Authority to sever service con- 
nection upon the basis of clear and 
unmistakable error (the burden of proof 
being upon the Government), is vested 
in regional offices. Service connection 
will not be severed in any case on a 
change of diagnosis in the absence of the 
certification hereinafter provided. Ac- 
cordingly, in reports of examinations 
submitted for rating purposes, where a 
change in diagnosis of service-connected 
disability is made, the examining phy- 
sician or physicians, or other proper 
medical authority, will be required to 
certify, in the light of all accumulated 
medical evidence, that the prior diag- 
nosis on which service connection was 
predicated was not correct. This certi- 
fication will be accompanied by a sum- 
mary of the facts, findings, and reasons 
supporting the conclusions reached. 
When, in the judgment of the examining 
physicians, a newly diagnosed disease 
is @& maturation or extension of an 
earlier diagnosed disease, they will so 
state. No certification of error in the 
prior diagnosis is to be made under these 
circumstances. This will not preclude 
examining physicians from concluding, 
in proper cases that ¢ formerly diagnosed 
disease was an expression of a basic 
physical or personality defect; such 
changes of diagnosis, however require 
certification provided herein, service 
connection will be continued by the rat- 
ing agency. Where this certification 
is made, or an opinion is recorded that 
a newly diagnosed disease is a matura- 
tion of an earlier diagnosed disease, the 
case will be carefully considered by the 
rating agency, and in the event it is 
determined in consideration of all the 
accumulated evidence that service con- 
nection should be continued, a decision 
to that effect will be rendered, citing 
this regulation as authority. If in the 
light of all the accumulated evidence, 
it is determined that service connection 
may not be maintained, it will be 
severed. The claimant will be immedi- 
ately notified in writing of the contem- 
plated action and the detailed reasons 
therefor and will be given a reasonable 
period, not to exceed 60 days from the 
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date on which such notice is mailed to 
his last address of record, for the presen- 
tation of additional evidence pertinent 
to the question. This procedure is for 
application except (1) in case of fraud; 
(2) in case of a change in law; (3) in case 
of a change of interpretation of law 
specifically provided in a VA issue; or 
(4) where the evidence establishes the 
service connection to be clearly illegal. 
(See par. 123, VA Manual M8-—5, Re- 
vised.) (September 14, 1955.) 


Service connection for diaphragmatic 
hernia. 

Entered service on March 23, 1942. 
Induction examination negative for 
hernia, or history of hernia. Dis- 
charged from service on May 22, 1945, 
on certificate of disability for discharge 
because of diaphragmatic hernia. 

Went overseas on February 27, 1944, 
participated in invasion of Normandy 
with Troop C, 106th Cavalry Recon- 
naissance Squadron and served through 
campaigns of Normandy and northern 
France. Became unfit for duty on 
November 7, 1944, and hospitalized, 
and returned to the United States on 
January 12, 1945, through hospital 
channels, culminating with certificate 
of disability discharge on May 22, 1945. 
Gave history of epigastric pain for 
some 15 years. Did not know what the 
cause of it was apparently. On claim 
for compensation filed at time of dis- 
charge stated: ‘“‘Hernia, diaphragmatic — 
1935 aggravated to point of hospitaliza- 
tion by the Army service.” 

VA rating board decision of June 8, 
1945, granted service connection for 
hernia. Service connection confirmed 
by VA rating board decisions dated 
September 25, 1946 (rated 10 percent 
from May 23, 1945); March 23, 1949- 
August 3, 1954. Decision of December 
7, 1956, proposed to sever service con- 
nection, and this proposal was concurred 
in by VBO, Washington, D. C., on 
June 7, 1957, and accomplished by local 
board on September 6, 1957. 

Records show no hernia at induction 
and none complained of until after some 
6 months of combat duty in the ETO. 
WD AGO Form 100 in file shows he 
had 3 months basic training in the cav- 
alry and 1 year and 9 months as a sec- 
tion NCO in the mechanized cavalry, 
in charge of 9 men. His duties in 
combat were constant reconnaissance 
patrol in advance of the body of combat 
troops to make contact with enemy; 
determine type, strength, and deploy- 
ment and report back. He was dis- 
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Present age: 51. 

Service: March 23, 1942, to May 22, 
1945. 

Service-connected  disahilities: Pru- 
ritis, ani, moderate; hemorrhoids, 
chronic, internal; arthritis, rheumatoid, 
lumbosacral. 

Non-service-connected disabilities: 
Hernia, diaphragmatic, reducible. 

Number of times case rated subse- 
quent to the grant of service connection 
for the disability in question: Three. 

Disability or disabilities involved in 
severance of service connection: Hernia, 
diaphragmatic, reducible. 

Facts: Service connection was granted 
for hernia, diaphragmatic, reducible, by 
unnumbered rating board, area office 
No. 7, St. Louis, Mo., on June 8, 1945. 
Service connection was severed by rating 
board 1, PAGRO, on September 6, 1957. 
Physical examination at entrance into 
service is silent with reference to hernia. 
The veteran was hospitalized from 
January 18, to May 22, 1945, when he 
was discharged CDD for hernia, dia- 
phragmatic, reducible. It was recorded 
clinically during hospitalization in serv- 
ice that the hernia, diaphragmatic, 
reducible, had been manifested by re- 
curring episodes of epigastric pain for 
the past 15 years. Service records fur- 
ther disclose that the veteran had a long 
history—since 1930—of epigastric dis- 
tress of 30 to 60 minutes after meals. 
X-ray studies of GI tract reveals hiatus 
hernia about 4 centimeters in diameter. 

Basis of error: The grant of service 
connection for diaphragmatic hernia was 
clearly and unmistakably erroneous in 
that the condition clearly preexisted 
military service and was not aggravated 
in service beyond the natural progress, 

Appeal status: Not appealed. 
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charged from service because of the 
hernia and for some 10 years was rated 
as 10 percent disabled by the VA for 
it. This obviously represents a per- 
manent increase in the degree of dis- 
ability. With an increase in disability, 
the law presumes that aggravation was 
sustained, subject to one rebuttal. The 
burden of proof is placed on the Govern- 
ment by law in this rebuttal. The VA 
therefore must show that the increased 
disability was merely due to the natural 
progress of the condition. In the in- 
stant case, the VA has held this to be 
true, but have cited nothing to support 
that finding. Since the law presumes 
aggravation, it is clearly impossible to 
hold, in view of this man’s extended 
combat service, that the increase in 
disability is what would have happened 
to him anyhow if he had not been in 
service. Service connection should have 
been maintained, and the decision to 
sever represents in itself to grossest 
error. 


Service connection pes planus. 

Veteran served from April 11, 1944, to 
July 18, 1945, and was initially granted 
service connection by aggravation for 
pes planus in VA rating board decision 
of August 11, 1945. Service connection 
confirmed by board decisions of Decem- 
ber 6, 1948; December 14, 1950, and 
February 28, 1951. Local board pro- 
posed to sever service connection on 
December 13, 1955, and accomplished it 
locally on February 28, 1956. Decision 
was appealed. Board of Veterans’ Ap- 
peals referred case to VBO December 21, 
1956, on the procedural question that 
VBO had not seen the case prior to 
effecting the severance action. 

VBO instructed the regional office to 
maintain the service connection and 
properly so, however, in their letter to 
the field central office noted that ‘‘this 
case should have been forwarded to this 
office at the time of the proposed rating 
dated December 13, 1955, without notice 
to the veteran or his representative of the 
proposal to sever.”’ [Emphasis added.] 

While the end result was favorable to 
the veteran this case nevertheless em- 
phasizes the point that the review of 
severance actions by Washington was to 
be conducted, without the veteran or 
his representative knowing anything 
about it. Severance actions taken prior 
to the review under DA letter December 
14, 1954, were never a secret matter, 
nor are they now in those cases that are 
excepted from the review. 
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Present age, 48. 

Service, April 11, 1944, to July 18, 
1945. 

Service-connected disabilities: 
planus; anxiety state. 

Non-service-connected disabilities: 
Compression of third lumbar cutaneous 
nerve, right, subluxation partial of fifth 
lumbar on first sacrum due to degenera- 
tion of disk. 

Number of times case rated subse- 
quent to the grant of service connection 
for the disability in question: Four. 

Disability or disabilities involved in 
severance of service connection: Pes 
planus. 

Facts: Service connection was granted 
for pes planus by rating board 2, area 
office No. 1, Boston, Mass., on August 
11, 1945. Service connection was sev- 
ered for pes planus by rating board 3, 
PAGRO, on February 28, 1956. The 
severance of service connection was 
accomplished on the basis of clear and 
unmistakable error. Physical examina- 
tion at enlistment showed pes planus, 
first degree, bilateral, no symptoms. 
Orthopedic examination in _ service 
March 27, 1945, showed bilateral third 
degree pes planus. Flat feet noted on 
orthopedic examination dated May 15, 
1945. It was recorded clinically on July 
14, 1945, that the veteran stated that as 
long as he could remember he tired easily 
due to his flat feet. The veteran was 
discharged on a medical survey for a 
psychoneurosis, anxiety, wherein it was 
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It seems manifestly unfair to the 
interests of the veteran to treat one 
segment of the cases in one manner 
and the balance differently. It is 
believed the value of service repre- 
sentatives has been proven not only 
to the veteran, but to the Veterans’ 
Administration and in the instant case, 
as well as in all other severance cases, 
the representative is entitled to full 
warning. He is entitled to this warn- 
ing (1) so that he may afford his client 
such representation as is necessary and 
(2) to assist in developing the necessary 
evidence to prove the error of the 
proposal to sever. 

This evident secrecy on the part of 
the VA only lends credence that the 
entire review was a surreptitious at- 
tempt at the expense of the veteran 
in the name of economy. If the cases 
so reviewed were to stand or fall on 
their own merit, there is no need for 
secrecy. 


Service connection for psychoneurosis, 
anxiety state. 

Entered service June 28, 1944. Hon- 
orably discharged on January 28, 1946. 
Induction physical normal for NP. 
Discharge physical normal for NP. 
Service record shows overseas service 
from January 1, 1945, to July 20, 1945, 
in the ETO, as member of Company B, 
9th Infantry Battalion, 6th Armored 
Division. WDAGO Form 100 shows 
duties as “rifleman’’—15 months. Serv- 
ice medical records show treated Janu- 
ary 24, 1945 for ‘‘combat exhaustion” 
at the aid station, was then evacuated 
to 76th Medical Battalion. Sent to 
101 Evacuation Hospital February 12, 
1945, and then to 6th Convalescent 
Hospital February 17, 1945, where he 
was diagnosed “psychoneurosis, anxiety, 
moderate, improved, LOD Yes,” and 
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recorded that the veteran tired easily 
due to his flat feet. 

Basis for error: Rating board severed 
service connection on the basis of clear 
and unmistakable error on the grounds 
there was no evidence of record of active 
symptomatology or treatment for pes 
planus during service which would 
warrant aggravation of the preexisting 
condition. 

Appeal status: Formal appeal to the 
Administrator, VA Form 1-9, filed 
January 31, 1956. 

Appeal Board decision: The veteran’s 
claims folder was certified to the Board 
of Veterans’ Appeals for appellate re- 
view on November 20, 1956. The 
Chairman, Board of Veterans’ Appeals, 
by memorandum of December 21, 1956, 
referred the claims folder to the chief 
benefits director for administrative 
review on the question of restoration of 
service connection for pes planus. On 
February 18, 1957, the chief benefits 
director advised it was the conclusion of 
his office that clear and unmistakable 
error ascribed to the previous grant of 
service connection for pes planus aggra- 
vated in service was not shown and that 
the service connection previously 
granted for this condition should be 
maintained. In accordance with the 
instructions issued by chief benefits 
director, rating action was accomplished 
by PAGRO rating board 3, on March 1, 
1957, restoring service connection for 
pes planus. Since service connection 
was restored for pes planus and is cur- 
rently in effect, further reference to the 
Board of Veterans’ Appeals was not 
made in connection with the issue of pes 
planus. 


Present age, 37. 

Service: June 28, 1944, to January 
28, 1946. 

Service-connected disabilities: Frac- 
ture of left illium with deformity. 

Non-service-connected disabilities: 
Cerebral concussion; lumbo_ dorsal 
sprain; tear of the extension mechanism 
of the left index finger; psychoneurosis, 
anxiety state. 

Number of times case rated subse- 
quent to the grant of service connection 
for the disability in question: One. 

Disability or disabilities involved in 
severance of service connection: Anxiety 
state. 

Facts: Service connection granted for 
anxiety state by way of incurrence by 
rating board 3c, Pittsburgh, Pa., re- 
gional office on October 29, 1947. 
Service connection was severed by rating 
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returned to duty on March 6, 1945. 
Returned to 9th Armored Infantry 
Battalion, 6th Armored Division, and 
the next entry shows fracture of left 
ilium on June 24, 1945, caused by ac- 
cident in half-track in Germany. Re- 
mained hospital channels for this 
condition until January 25, 1946. 
On discharge did not claim NP condi- 
tion, and it was not rated until the VA 
decision of October 29, 1947, when 
service connection was granted on the 
basis of the above facts and it was then 
evaluated at 0 percent. 

Service connection was confirmed in 
Board decision dated March 11, 1957. 
In this same decision an immediate 
examination was ordered, but only 
on his hip condition. VA examination 
of April 17, 1957, did not include an NP 
examination. Board’s decision of May 
23, 1957 proposed to sever service con- 
nection for the NP condition, on the 
basis that no disability existed. The 
Board cites as proof that no VA ex- 
amination since discharge showed the 
disability—but no NP _ examination 
was ever conducted nor ordered by the 
Board. Central office of the VA con- 
firmed the severance action on October 
28, 1957, which was then placed into 
effect on February 4, 1958. Veteran 
finally notified of severance action in 
VA letter of February 12, 1958. 

Board’s decision of October 29, 1947 
granting the service connection took 
into consideration his extended treat- 
ment from January 24, 1945, to March 
6, 1945, and that it was caused by 
combat circumstances and in _ their 
opinion it represented a “chronic” 
disability, for which service connection 
was in order. Ten years later, another 
Board is of the opinion that it was not 
“chronic”? in 1945—but was ‘‘acute”’ 
and therefore not a ratable entity. 
On the basis of this “opinion,” the 
Board has severed the service connection 
and have held that clear “error’’ 
existed. In doing so, they made no 
attempt to examine the claimant 
psychiatrically, and thereby compound 
the error committed in severing the NP 
condition. On the basis of service 
record one Board held the condition 
chronic. On the basis of the same 
identical record, and with no additional 
medical evidence from VA _ sources, 
another VA Board held the condition 
to be “acute’’ and broke service con- 
nection. Obviously a case of changing 
decision by “opinion’’ and not “error.” 
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board 3, St. Paul regional office, on 
February 4, 1958. Physical examina- 
tion at induction was negative with 
reference to any neuropsychiatric con- 
dition. Records of treatment in service 
showed veteran was carded on January 
24, 1945 for combat exhaustion; on 
February 12, 1945 for psychoneurosis, 
anxiety, improved; on February 4 and 
February 15, 1945 complaint was made 
of nervousness; and on February 28, 
1945, anxiety state, moderate, was 
recorded. There are no other records 
of treatment in service referrable to a 
psychogenic condition nor was such con- 
dition noted at discharge. Neither 
psychoneurosis nor a psychogenic condi- 
tion was claimed upon initial claim for 
compensation, nor was such condition 
shown on initial VA examination on 
March 31, 1947. Medical evidence 
subsequent to service including most 
recent VA examination on April 17, 1947 
does not present diagnosis or manifesta- 
tion of psychoneurosis, anxiety state. 
Basis of error: The grant of service 
connection by incurrence for anxiety 
state was clear and unmistakable error 
on the basis that the anxiety state 
diagnosed in service was a psychogenic 
condition which became manifest as an 
acute condition under stress of service, 
which cleared up without any residual 
psychogenic pathology leaving no identi- 
fiable residuals or disability. The anx- 
iety manifested in service was acute in 
character, required no subsequent treat- 
ment, and in the absence of disability is 
not a ratable entity for which grant of 
service connection could be maintained, 
Appeal status: Not appealed. 





238 


VA REVIEW OF 


VETERANS ORGANIZATION SUMMARY 


Severance of service-connection for 
duodenal ulcer. 

The records show that the veteran 
was inducted in service on March 4, 
1942, and was discharged September 25, 
1942, on a honorable certificate of 
disability discharge. The veteran filed 
a claim 526, application for compensa- 
tion with the Veterans’ Administration 
on May 17, 1943; and claimed an 
ulcerated stomach and enlarged heart, 
and that each of these conditions were 
found about 4 months after entering 
the service. The service records were 
obtained, the veterans’ claim was rated 
at the VA regional office at Bay Pines, 
Fla., on July 8, 1943, and _ service 
connection was disallowed for the vet- 
eran’s duodenal ulcer, and said there 
was no evidence of record of the vet- 
eran’s enlarged heart. The reason 
given by this rating agency for disal- 
lowance of service connection was that 
the disability existed prior to induction 
and was not aggravated by his military 
service. Subsequent to this, on Decem- 
ber 15, 1943, the veteran’s claim was 
reviewed under VA _ service letter 
October 8, 1943, section 9 (a and b), 
Public Law 144, 78th Congress, and 
an examination was ordered. As a 
result of this examination the veteran’s 
claim was again rerated on January 26, 
1944, and he was awarded a 10-percent 
disability for his duodenal ulcer as 
having been aggravated by his service. 
Again on February 3, 1949, this rating 
was continued and confirmed. The 
veteran was again examined on April 9, 
1951, and as a result of this examination 
the veteran’s claim was rerated on 
April 27, 1951, and he was increased 
from 10 to 40 percent for his duodenal 
ulcer. The veteran’s claim was again 
rerated on June 22, 1954, based upon 
a hospital report, and the previous 
rating was continued and confirmed. 
On July 14, 1955, the veteran’s claim 
was rerated and action was instigated 
to sever service connection under 
provisions of VAR 1009 (D) and 1009 
(A). The case file was referred to 
central office for decision and on 
November 29, 1955, Ralph H. Stone, 
Deputy Administrator for Veterans’ 
Benefits, corroborated the 1009 (D 
and A) action severing service connec- 
tion for the veteran’s duodenal ulcer. 
Subsequent to this the veteran’s claim 
was again rerated on September 25, 
1956, based upon a hospital report and 
he was awarded a non-service-connected 
pension as his duodenal ulcer was 
60 percent disabling, and rendering 
him unemployable. 
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Present age, 46. 

Service, March 4, 1942, to September 
25, 1942. 

Service-conneeted disabilities, none. 

Non-service-connected: disabilities: 
Duodenal ulcer; enucleation of right eve. 

Number of times case rated subse- 
quent to the grant of service connection 
for the disability in question: Six. 

Disability or disabilities involved in 
severance of service connection: Duo- 
denal ulcer. 

Facts: Service connection was granted 
by rating board No. 1, VA regional office, 
Bay Pines, Fla., on January 26, 1944. 
Service connection was severed by rat- 
ing board No. 2, St. Petersburg, Fla., 
regional office, on October 14, 1955. 
Physical examination at time of entrance 
into active duty disclosed no defects with 
reference to veteran’s stomach. He was 
hospitalized July 14, 1942, for treatment 
of stomach complaint which he then 
stated had been in existence since 1929. 
It was recorded clinically that prior to 
service every 3 months he suffered pain 
in the stomach usually following eating 
and on occasion had some nausea and 
vomiting. The veteran remain hospi- 
talized for ulcer management until sepa- 
rated by certificate of disability dis- 
charge with diagnosis chronic ulcer, al- 
though a genitourinary series revealed 
no active crater. A report of hospital- 
ization from June 1 to June 7, 1955, dis- 
closed that the veteran had a deformity 
of the duodenum, residual history of 
peptic ulcer, without crater, hemor- 
rhage, or obstruction being noted. The 
condition was shown to be inactive and 
asymptomatic. 

Basis of error: The grant of service 
connection for duodenal ulcer was held 
to be clear and unmistakable error for 
the reason the veteran was hospitalized 
shortly after 4 months of active duty 
with a chronic condition. Clinical rec- 
ords fail to reveal any increase in sever- 
ity or aggravation beyond natural prog- 
ress of the preexisting disability. 

Appeal status: None. 
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We wish to point out the above action 
as well as to bring to your attention 
the Veterans Administration Regulation 
1063, paragraph (i), and I quote in part, 
‘“‘Sudden pathological developments in- 
volving preexisting diseases such as 
hemoptysis, spontaneously pneumo- 
thorax, perforation of gastroduodenal 
ulcer, coronary occlusion, or throm- 
bosis, cardiac decomposition, cerebral 
hemorrhage, and active recurrent fever, 
occurring in service establish aggrava- 
tion unless it is shown by clear and 
unmistakable evidence that there was 
no increase in severity during service.” 
We also wish to call to your attention 
Veterans Administration letter dated 
December 20, 1943, over the signature 
of George E. Brown, Director of Claims 
Service, in regard to the claim of ——— 
———, C——~—-, in which and we 
quote, ‘‘George Brown states,” “The 
facts of discharge for any disability is 
prima facie evidence of increase in the 
degree of disability which may be over- 
come by clear proof, e. g., that the 
condition is congenital or static in 
nature, or that the veteran left the 
service in as good condition as when 
he entered. The symptoms toward the 
end of the veteran’s service and the 
necessity for hospitalization for the 
disease after discharge preclude any 
other holding than that there was an 
increase in the degree of disability. A 
disease is responsive to diet and anxiety, 
etc., and a finding of natural progress 
sannot be made. Consequently aggra- 
vation must be coneeded.” This is a 
case where a veteran entered service 
on October 31, 1942, and served without 
incident until February 27, 1943, when 
he suffered vomiting after meals and 
was admitted to the hospital, and a 
diagnosis of duodenal ulcer was made. 
We respectfully direct your attention 
to another VA letter dated January 11, 
1944, over the signature of George FE. 
Brown in reference to the claim of 
———— ——_— —--—-—, (————, and 
this is a case where the manifesta- 
tion of peptic ulcer within 4 months 
from the date of enlistment was found. 
Paragraph 3 of this letter states and 
we quote, “That all as cited to deny 
aggravation is the rating board’s opin- 
ion. This is not clear and unmistakable 
evidence or a proper basis or for a 
denial under the law. In view of the 
fact the peptic ulcer tends to become 
symptomatic under the influence of 
food intake, emotional stress and strain, 
etc., clear and unmistakable evidence 
to deny aggravation in the event of 
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increased disability during the service 
can hardly be adduced.” George E. 
Brown further quotes in this letter that: 
“This is brought to your attention at 
some length because it is apparent from 
this denial citing only opinion to justify 
it that a proper conception of instruction 
I, section 9 (a and b), Public Law 144, 
78th Congress, does not prevail in your 
office.”’ 

These cases are called to your atten- 
tion as it is very apparent that through- 
out the country, Veterans Administra- 
tion Regulation 1063 as well as instruc- 
tion I of section 9 (a and b), Public 
Law 144, 78th Congress, are being 
ignored or that some of the rating 
agencies still do net have the proper 
conception of this instruction and pub- 
lic law. 


Severance of service connection for 
bronchial asthma. 

The records show the veteran served 
from December 2, 1942, to September 30, 
1944. Induction examination negative 
for bronchial asthma. The veteran 
was given a certificate of disability dis- 
charge for bronchial asthma severe and 
the Army held that the veteran’s con- 
dition was aggravated by service and 
was in line of duty. The veteran filed 
526, claim for compensation on Sep- 
tember 30, 1944, and he claimed the 
following: Asthma mild form before 
entering service—became severe due to 
service in Army. On October 9, 1944, 
the Veterans Administration rated the 
claim based upon service records and 
the veteran was awarded direct service 
connection for bronchial asthma evalu- 
ated at 30 percent disabling from Octo- 
ber 1, 1944. This rating dated October 
9, 1944. The veteran was examined at 
the VA regional office, Huntington, W. 
Va., on October 1, 1947, and based upon 
this examination report the rating of 30 
percent was continued and confirmed as 
of January 16, 1948. This rating was 
made at the VA regional office at Hunt- 
ington, W. Va. The veteran was again 
examined at the VA regional office in 
Huntington, W. Va., on January 9, 
1953; and on January 21, 1953, the 
rating agency at that regional office 
continued and confirmed the veteran’s 
present rating. He was again examined 
on November 15, 1954, and as a result 
of this examination the rating board, 
Huntington, W. Va., decreased the 
veteran’s compensation from 30 to 10 
percent effective February 8, 1955. 
The veteran’s claim was then trans- 
ferred from the VA regional office in 
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Present age, 35. 

Service, December 2, 1942, to Sep- 
tember 30, 1944. 

Service-connected disabilities, asthma 
with bronchitis. 

Non-service-connected disabilities - 
None shown. 

Number of times case rated subse- 
quent to the grant of service connection 
for the disability in question: Three. 

Disability or disabilities involved in 
severance of service connection: Asthma 
with bronchitis. 

Facts: Service connection initially 
granted for asthma, bronchial, perennial, 
on October 9, 1944, by rating board No. 
11, area office No. IV. Service connec- 
tion severed for asthma, with bronchitis, 
by rating board No. 5, PAGRO, on 
October 14, 1947. At the time this 
veteran was examined for military serv- 
ice on December 2, 1942 the following 
defects were noted: Central corneal 
opacity, left eye; deviated septum, left, 
nonobstructive; papilloma of left tonsil 
pillar, n. c. d.; tinea cruris, ned; pes 
planus, sec; d. e. g. bilateral, 50-percent 
loss of supination left arm; defective 
vision left; slight deformity left arm. 
The vision was recorded as right eye 
20/20, left eye light perception. The 
veteran was first admitted to the sick- 
list July 28, 1944, for asthma, bronchial, 
perennial, mild, caused by dust, feathers, 
timothy, ragweed, ete. He was re- 
leased to active duty August 8, 1944, no 
residuals. The veteran was again hos- 
pitalized September 6, 1944 until Sep- 
tember 30, 1944, when he was given a 
certificate of disability for discharge. 
The same condition, asthma, bronchial, 
perennial, severe, Cause undetermined. 

Basis of error: The history shows 
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West Virginia and as a result a review 
was made under the nationally author- 
ized review (DA) and the claim was re- 
ferred to central office to see whether 
or not service connection should be 
severed, and this action was taken by 
the chief, benefits director, Ralph Stone, 
on July 18, 1957, severing service con- 
nection for the veteran’s asthma. Also 
in this decision it was called to the rat- 
ing board’s attention that under the 
regional office rating 1009 D dated 
February 13, 1957, should be amended 
to include bronchitis since that condition 
was also service connected by rating 
dated January 16, 1948. The file 
was returned and on October 14, 1957, 
the claim was rerated under the pro- 
visions of VA regulation 1009 (A) and 
(D) and severance of service connection 
on the veteran’s asthma was made along 
with bronchitis. 

As pointed out the veteran was as- 
signed service connection for bronchial 
asthma and chronic bronchitis and these 
ratings were continued and confirmed 
for the veteran’s chest condition. I 
wish to point out paragraph 3 of the 
letter from the chief benefits director, 
Ralph Stone, dated July 18, 1957, in 
which the rating agency was directed to 
also sever service connection for vet- 
eran’s bronchitis. It is felt that this is 
in error as it is believed that it was not 
the intent of the original agency to 
sever service connection for the veteran’s 
chronic bronchitis, if so, this would 
have been set forth under the rating of 
February 13, 1957, which is the rating 
under VA Regulation 1009 (D) severing 
service connection for the veteran’s 
bronchial asthma. It is believed that 
this procedure is in error as it does not 
give opportunity to the original agency 
to pass on the question of service con- 
nection for chronic bronchitis, even 
though they complied with the instruc- 
tions of this letter and service connec- 
tion for bronchitis was severed. 


Severance of service connection for 
otosclerosis with defective hearing. 

The veteran entered active duty Au- 
gust 1, 1942, examination at time of 
entrance on active duty revealed hear- 
ing, right ear 10/20, left ear 10/20. The 
veteran entered the hospital at Keesler 
Field, Miss., on November 6, 1943, for 
loss of appetite, cough, hearing; and it 
was stated at this time in the history 
that he had had some deafness for the 
past 7 years after a febrile condition. 
Diagnosis of regular measles was made, 
while hospitalized the veteran’s tem- 
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asthma since childhood and there is 
nothing of record to show aggravation 
beyond the natural progress of the 
disease. Last examination dated No- 
vember 17, 1954 shows a diagnosis of 
bronchitis, chronic, mild, asthmatic in 
type and on this examination report the 
claim was considered by rating board 
No. 3 of the Huntington, W. Va., 
regional office, and the evaluation was 
reduced from 30 percent to 10 percent. 
The rating shows aggravated World War 
II, Veterans Regulation 1 (a), part I, 
paragraph 1 (d). Based upon the above 
and evidence of record, it was the con- 
clusion of the board that the prior grant 
of service connection for asthma, bron- 
chial, perennial, by board No. 11, of the 
area office No. 4, constitutes a clear and 
unmistakable error in that the condition 
existed prior to enlistment, history 
showed asthma since childhood and 
there was nothing of record to show 
aggravation by service. 
Appeal status: Not appealed. 


Present age: 43. 

Service: August 1, 1942, to December 
23, 1943. 

Service-connected disabilities: None. 

Non-service-connected disabilities: 
Otosclerosis with defective hearing, bi- 
lateral. 

Number of times case rated subse- 
quent to the grant of service connection 
for the disability in question: One. 

Disability or disabilities involved in 
severance of service connection: Oto- 
sclerosis with defective hearing, bi- 
lateral. 
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perature ranged from 101 to 105. Due 
to hearing defect the veteran was ex- 
amined by the ear, nose, and throat 
clinic and hearing was recorded as 3/15 
in right ear and 3/15 in left ear. Diag- 
nosis of defective hearing, bilateral, 
was made on November 17, 1943; the 
same findings and diagnosis made again 
on November 27, 1943, when certified 
disability discharge was recommended. 
It was first held by the service depart- 
ment during hospitalization from No- 
vember 6, 1943, to November 20, 1943, 
that measles and otosclerosis, bilateral, 
cause undetermined, in line of duty. 
However, the veteran was again hos- 
pitalized with reference to certified dis- 
ability discharge on November 26, 1943, 
and discharged on November 28, 1943, 
at which time defective hearing, bilat- 
eral, cause undetermined was held 
EPTI. The veteran was discharged 
from service on certified disability dis- 
charge on December 23, 1943, with a 
diagnosis of defective hearing, bilateral, 
cause undetermined, hearing 3/15 bi- 
laterally, history of condition since 1935 
not in line of duty. The veteran filed 
a claim September 11, 1947, claiming 
residuals of smallpox and deafness. 

The rating board on September 30, 
1947, held alleged residuals of smallpox 
not incurred in or aggravated by service 
and deferred rating on defective hearing 
pending examination by the Veterans’ 
Administration. The veteran was ex- 
amined by the Veterans’ Administration 
on November 17, 1947, with a diagnosis 
of defective hearing, bilateral, otosclero- 
sis, bilateral hearing, right ear 2/20, left 
ear 2/20. The rating board on Decem- 
ber 19, 1947, granted service connection 
by way of aggravation World War II, 
Veterans Regulation 1 (a) part I, para- 
graph 1 (d) 50 percent from September 
11, 1947, for defective hearing 2/20 bi- 
lateral, otosclerosis. On November 17, 
1947, the veteran applied for outpatient 
treatment and a recommendation was 
made for a hearing aid. No evidence 
in the file that outpatient treatment 
records were ever requested. The vet- 
eran was again examined by the 
Veterans’ Administration on January 
30, 1950, with a diagnosis of otosclerosis, 
bilateral, hearing 2/20 each ear. The 
rating board confirmed and continued 
the previous ratings on February 16, 
1950. On August 8, 1956, the case was 
reviewed under letter DA December 14, 
1954; and an immediate examination 
was ordered. Examination was not 
accomplished and the case was referred 
to central office on September 17, 1956, 
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Facts: Service connection was 
ranted by rating board 2, PAGRO, on 
ecember 19, 1947. Service connec- 
tion was severed by rating board 2, 
PAGRO, on July 3, 1957. hysical ex- 
amination at entrance into active duty 
recorded hearing, each ear, 10/20. The 
veteran was hospitalized for measles in 
November 1943, at which time it was 
recorded clinically that the veteran had 
had febrile episode approximately 7 
years previously and since that time had 
noticed deafness. Cn special ear ex- 
amination during hospitalization it was 
recorded that hearing, whispered voice, 
was 3/15 for each ear, and diagnosis was 
otosclerosis, bilateral. The veteran was 
discharged CDD by reason of defective 
hearing, bilateral, held by the service 
department to have preexisted his serv- 
ice and not to have been aggravated 
thereby. On VA examination of No- 
vember 1947, diagnosis of otosclerosis 
with defective hearing was made, and 
service connection granted by aggrava- 
tion. 

Basis of error: The grant of service 
connection for otosclerosis, with defec- 
tive hearing, bilateral, was held to be 
clear and unmistakable error. Al- 
though some variation in hearing 
acuity was reported in service, it is not 
shown by the evidence that there was 
any aural pathology or acoustic trauma 
during service. No ear involvement 
was shown in connection with the treat- 
ment for measles in service. On the 
basis of sound medical principals as to 
the condition of the ear and with con- 
sideration given to the condition dem- 
onstrated, any decrease in hearing 
acuity which may have occurred in 
service was clearly and unmistakably 
due to the natural progress of the pre- 
existing condition. 

Appeal status: Formal appeal to the 
Administrator, VA Form 1-9, filed 
July 17, 1957. 

Board of Veterans’ Appeals in appel- 
late decision rendered October 15, 1957, 
denied restoration of service connection 
for the condition of otosclerosis with de- 
fective hearing. 
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and 1009 (D) rating proposing to sever 
service connection was made on August 
31, 1956, and central officer letter of 
April 2, 1957, which concurred in the 
proposal to sever service connection for 
the hearing defect on the basis of a clear 
and unmistakable error, referred to 
VA Regulation 1009 (A) and (D); and 
rating under VA Regulation 1009 (A) 
accomplished by this regional office on 
July 3, 1957, which was appealed by the 
veteran and the Board of Veterans’ 
Appeals on October 15, 1957, upheld the 
regional office in severance of service 
connection for defective hearing. 

It is believed that severance of service 
connection in this case is definitely based 
on a difference of opinion in view of the 
severe increase in hearing acuity of the 
veteran from the date of entrance into 
service until he was hospitalized for 
measles on November 6, 1943, some 1 
year and 3 months after entry. In the 
proposed rating of August 31, 1956, 
referred to under the facts above it is 
pointed out that otosclerosis is heredi- 
tary in character and that natural prog- 
ress is to be expected and is subject to 
aggravation only by trauma or additional 
disease. As pointed out in service this 
veteran had a rather severe case of 
measles with a protracted high fever and 
from history it is shown that a milder 
hearing defect noted at time of entrance 
into service began when the veteran was 
febrile. While it is admitted that oto- 
sclerosis is predisposed to be hereditary, 
however, the actual cause of this condi- 
tionisunknown. However, it is believed 
that sound medical principals will 
support the views that infections such 
as measles and other conditions that are 
accompanied by high fevers could ag- 
gravate such condition. Therefore, it 
is believed that the severance of service 
connection in this case was purely and 
simply on the basis of a difference of 
opinion and not on the basis of a clear 
and unmistakable error. I would also 
like to point out that this case reviewed 
under letter DA December 14, 1954, on 
August 8, 1956, referred to above, a 
physical examination at once was re- 
quested, however, this examination was 
never completed prior to severance of 
service connection. 


The question at issue in this case is the Present age, 33. 


propriety of severance of service connec- Service: March 10, 1943, to April 27, 
tion for epilepsy and fracture of the 1944. CDD. 
seventh and eighth dorsal vertebrae. Service-connected disabilities, ar- 


The veteran entered service March 10, thritis; epilepsy, petit and grand mal, 
1943, and received a certificate of idiopathic type (formerly diagnosed 
disability for discharge April 27, 1944. hysteria); compression fracture, seventh 
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A review of the clinical records reveal 
that the veteran was admitted to the 
33d Station Hospital in England Decem- 
ber 8, 1943, because he had fainted and 
during this period of hospitalization the 
following personal history was obtained: 
“The patient has had a normal child- 
hood and development. He completed 
high school at the age of 18 and was 
inducted into the service shortly there- 
after, in March of 1943. There was no 
history of any maladjustment in civil 
life and his service record is clear. The 
patient had sustained a fracture of the 
right foot while in the service in May of 
1943 and a low back injury in June of 
1943. He has had no serious illnesses, 
no head injuries and denies excesses in 
alcohol or other asocial trends.” A 
neurological examination was given to 
the veteran and there was no evidence of 
a localizing lesion. An electroencephalo- 
gram was done in the hospital and a so- 
called spike wave reaction consistent 
with a convulsive disorder was shown. 
The diagnosis at that time was epilepsy, 
idiopathic, petit mal. In rating sheet 
dated May 4, 1944, the veteran was 
awarded service connection by aggra- 
vation at 0O percent for epilepsy, 
idiopathic, petit mal. I would like to 
point out that the aggravation was 
determined due to the fact that the 
veteran had said that he had had a 
muscular twitching of his extremeties 
and body jerking in September of 1942. 

On June 5, 1944, the Veterans’ Ad- 
ministration at Pittsburgh, Pa., exam- 
ined the veteran and at that time a 
special NP examination continued to 
carry the Army diagnosis of epilepsy, 
petit mal, idiopathic and the case was 
confirmed and continued on July 3, 
1944. An examination given to the 
veteran August 7, 1946, changed the 
diagnosis from epilepsy, petit mal to 
hysteria, conversion, and awarded him 
an increase to 10 percent. A period of 
examination and observation was given 
the veteran on February 11, 1952, to 
February 25, 1952, at which time the 
diagnosis was changed from hysteria 
to epilepsy, petit and grand mal, idio- 
pathic type, and the veteran was in- 
creased to a 30-percent evaluation for 
this disability. In rating action of De- 
cember 12, 1952, the rating board 
awarded the veteran a 10-percent rating 
for compression fracture of the seventh 
and eighth dorsal vertebrae as being di- 
rectly due to and proximately the result 
of above disability of service origin. The 
veteran had hurt his back during an 
epileptic seizure on September 16, 1952. 
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and eighth dorsal vertebrae, and ar- 
thritis. 

Non-service-connected disabilities: 
None. 

Number of times case rated subse- 
quent to grant of service connection for 
disability in question: 11. 

Disability or disabilities involved in 
severance of service connection: Epi- 
lepsy, petit and grand mal, idiopathic 
type and compression fracture, seventh 
and eighth dorsal vertebrae. 

Facts: Service connection initially 
granted for epilepsy by board No. 2, 
area office No. 2, New York City, on 
May 4, 1944, and service connection 
initially granted for compression frac- 
ture seventh and eighth dorsal verte- 
bra by board No. 1 of the St. Peters- 
burg, Fla., regional office on December 
12, 1952. Report of physical examina- 
tion at induction discloses no significant 
physical defects. In December 1943 
the veteran was admitted to an Army 
hospital for observation and study and 
diagnosis was made of constitutional 
psychopathic state, inadequate person- 
ality. He was transferred to another 
service hospital where it was thought 
he was suffering from psychoneurosis, 
hysterical type. In March 1944 he was 
admitted to the Mason General Hos- 
pital on account of his complaint of 
“fainting spells.”’ At that time it was 
clinically recorded that he had been 
suffering from episodes of fainting and 
jerking spells since September of 1942. 
Duriag his stay at the Mason General 
Hospital physical and neurological ex- 
aminations were negative but an electro- 
encephalogram revealed evidence of a 
convulsive disorder of the petit mal type. 
The service department determined that 
the veteran’s preexisting epilepsy, idio- 
pathic, petit mal, had not been aggra- 
vated during service but that this con- 
dition disqualified him for further active 
duty and accordingly he was discharged 
on a certificate of disability discharge. 

Service connection was established for 
a compression fracture, seventh and 
eighth dorsal vertebrae, as being directly 
due to and proximately the result of the 
service-connected epilepsy, on the basis 
of a report of the VA center, Bay Pines, 
Fla., where the veteran was treated for 
an injury to his spine, incurred during 
an eo seizure on September 16, 
1952. 

Basis of error: Rating action has been 
accomplished proposing to sever service 
connection for epilepsy and fracture, 
seventh and eighth dorsal vertebrae, on 
the basis that the evidence of record 
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During a period of hospitalization at the 
Veterans’ Administration Hospital, 
Coral Gables, Fla., from June 3, 1957, to 
June 13, 1957, an EEG concluded petit 
mal variant with grand mal component. 
However, based upon this hospital re- 
port it was proposed by the rating board 
to sever service connection for apilepsy 
and fracture of the seventh and eighth 
dorsal vertebrae. This proposal to sever 
service connection was sent to central of- 
fice and the chief benefits director con- 
curred in the proposal to sever service 
connection. 

The facts as presented above will show 
that the veteran was physically sound at 
enlistment and while serving overseas 
had fainting spells and at that time was 
diagnosed by the Army doctors as hav- 
ing epilepsy, idiopathic, petit mal. On 
the rating sheet where the rating board 
states that the evidence clearly and un- 
mistakably establishes that the convul- 
sive disorders did exist prior to service 
and the manifestations during service 
were essentially the same as those which 
were reported to have been present prior 
to service and no increase in the chronic 
basic pathology is shown, is believed to 
be erroneous in that the veteran had 
only had a fainting spell prior to his 
entry into service and 9 months after 
his entry into service he was unconscious 
from 30 to 60 minutes. It is believed 
that this is definitely a difference of 
opinion and therefore rating action of 
August 19, 1957, should be revoked and 
service connection restored. 


Question at issue: Severance of serv- 
ice connection for pleural effusion. 

The veteran served honorably from 
December 11, 1945, and was discharged 
in 1946 to reenlist and was honorably 
discharged on August 20, 1947. 

The induction physical on December 
11, 1945, is negative as to the question 
at issue. The separation and reinduc- 
tion examination on February 9, 1946, 
showed chest and lungs normal; the 
separation examination on August 20, 
1947, is not a part of the record. 

On January 3, 1946, a diagnosis of 
bronchitis was made. 

The captioned veteran was hospital- 
ized from July 4, 1948, to October 22, 
1948, and findings show pleural effusion, 
possibly tuberculosis. Tuberculosis, 
pulmonary, chronic, moderate advanced 
active, was diagnosed by approved 
methods within 18 months following 
discharge and service connection is 
warranted under R and PR 1086. The 
veteran was awarded 100 percent from 
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clearly and unmistakably establishes 
that the convulsive disorder did exist 
prior to the veteran’s entrance into 
active service. The manifestations dur- 
ing service were essentially the same as 
those reported to have been present 
prior to service and no increase in a 
chronic basie pathology is shown. 

Since it has been determined there is 
no basis for service connection for 
epilepsy it necessarily follows that serv- 
ice connection for fracture, seventh and 
eighth dorsal vertebrae, cannot be 
maintained as being directly due to 
and proximately the result of this 
condition. . 

Appeal status: Appeal will not be in 
order until the proposed action is 
effectuated. 


Present age: 30. 

Service: (1) December 11, 1945 to 
February 11, 1946; (2) February 12, 
1946 to August 20, 1947; (3) March 26, 
1953 to April 20, 1956. 

Service-connected disabilities: Resid- 
uals of pleural effusion, scar, residuals 
laceration wound of forehead and right 
elbow, residuals chip fracture intercon- 
dyle of humerus, residuals fracture right 
seventh and eighth ribs, residuals frac- 
ture transverse of second and third 
lumbar vertebrae. 

Non-service-connected disabilities: 
None shown. 

Number of times case rated subse- 
quent to the grant of service connection 
for the disability in question: Two. 

Disability or disabilities involved in 
severance of service connection: Pleural 
effusion. 

Facts: Initial service connection was 
granted for pleural effusion (possibly 
tubercular) on January 6, 1949, by 
rating board 6, PAGRO. On January 
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October 5, 1948, for the condition of 
pleural effusion (possible tuberculosis). 
Rating of March 17, 1949, showed 30 
percent disabled for residuals of pleural 
effusion (tuberculosis not confirmed); 
rating dated March 28, 1952, showed 
10 pereent disabled for residuals of 
pleural effusion (tuberculosis not con- 
firmed); the veteran was still rated at 
10 percent at the time that he reentered 
service on March 26, 1953, and the 
veteran was honorably discharged from 
this period of service on April 20, 1°56. 
On October 30, 1953, a diagnosis of 
tuberculosis, pulmonary, moderately 
advanced, arrested. The veteran was 
hospitalized for 14 days due to this 
condition. The radiographic report 
dated October 30, 1953, is suggestive 
of tuberculosis, activity not proven. 

The veteran suffered disability due 
to an accident on February 20, 1955, 
when his car ran into the back of a car 
that had made a sudden stop. Quite 
severe injuries, including abrasion, right 
arm and chest wall. 

Radiographic report dated March 3, 
1955, from which I wish to quote in 
part: ‘‘There appears to be blunting of 
the right costophrenic angle. There 
also appears to be infiltration in the 
right apex.” 

The captioned veteran had some con- 
tact with tuberculosis patients as a 
Medical Corpsman. 

Rating action completed January 15, 
1958, proposed severance of service con- 
nection for pleural effusion. This same 
rating established service connection for 
numerous conditions at 0 percent at 
time of last examination. 

It is the contention of this representa- 
tive that severance of service connection 
is definitely not in order as a definite 
finding due to manifestations and 
symptomatology of the veteran’s com- 
plaints and diagnosis prove that the 
veteran had a chest condition, and it is 
urgently requested that this type of 
case should definitely remain as service 
connected as a definite finding of a 
diagnosis was made. The severance 
was based upon the fact that upon 
recent examination, the pleural effusion 
or tuberculosis was not found, and again 
the board was very premature in sever- 
ing service connection for this condition, 
as the claims file and medical records, 
which are a part thereof, definitely 
establish a diagnosis of pleural effusion 
while in service. 

It is also suggested that in this type 
of case, where definite chest injury was 
sustained by the veteran, that all rea- 
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15, 1958, rating board 6, StPRO, 
proposed severance of service connec- 
tion for pleural effusion. Induction 
examination of December 11, 1945, 
showed lungs and chest normal. Sepa- 
ration and re-induction examination of 
February 9, 1945 recorded mild left 
varicocele and 1 degree pes planus; 
lungs and chest normal. Separation 
examination dated August 20, 1947 was 
not of record and there was no other 
service medical evidence of record 
Rating of January 6, 1949 was based on 
report of hospitalization, VAH, Lake 
City, Fla., for period July 4, 1948, to 
Oct. 22, 1948. This report showed 
initial impression of pleural effusion, 
right etiology, unknown, tuberculosis to 
be ruled out. Final diagnosis was 
pleural effusion, right, cause undeter- 
mined. Final examination revealed 
normal resonance throughout entire 
left-lung field, impaired resonance rang- 
ing from dullness to flatness on right 
side beginning from area of R—5 down- 
ward; ausculation revealed normal 
breath sounds throughout the left-lung 
field and normal breath sounds through- 
out the right-lung field except from the 
level of R—5 down in which they grad- 
ually became more and more impaired 
and distant; tactile and focal fremitus 
over this area was decreased. Re- 
peated examination of the sputum 
including 24, 48, and 72 hours concen- 
trates were all consistently negative; 
gastric analysis which was centrifuged 
and smeared for tuberculosis also nega- 
tive. Aspiration of the chest fluid 
which was checked for tuberculosis and 
then innoculated into a guinea pig had 
both been negative, including autopsy 
of the guinea pig. X-ray showed a 
dense meogeneous opacity in the right 
lung involving the lower thorax extend- 
ing from the level of the anterior second 
rib to the diaphragm obscuring the 
costophrenic. he superior margin was 
hazy and shaded off toward the upper 
lung; left-lung field was clear; impres- 
sion was pleural effusion, right side. 
Repeat on July 23, 1948 revealed 
diminition in extent of the pleural 
effusion; on August 4, 1948 and August 
12, 1948 there was no essential change. 
Reexamination of the chest and com- 
parison c series of films extending from 
July 6, 1948 to August 31, 1948 re- 
vealed progressive diminution in the 
extent of the area of hemogeneous 
opacity at the right base. The area of 
increased density involved the right 
costophrenic sulcus, all other findings 
remained essentially unchanged. On 
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sonable doubt must be resolved favor- 
able to the veteran in the granting of 
service connection for pleural effusion 
and all residuals thereof. 

The contentions, as shown in the 
proposal to sever, are nothing but the 
opinion of the rating agency, whereby 
the fact that the condition was not 
diagnosed on recent examination, have 
lost sight of the fact that the claims file 
contains numerous notations while in 
service and subsequent thereto of the 
veteran suffering from the same mani- 
festations as originally occurred while 
in service. 
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August 13, 1948, veteran was seen by 
the chest consultant who stated that 
he felt the effusion to be on a TB basis 
and that he should remain in bed in the 
hospital for at least | year. On October 
22, 1948 he was granted a 3-day pass 
from which he failed to return and he 
was discharged AWOL: It was stated 
in conclusion that although no etiology 
for the pleural effusion had been found, 
it was felt that it was probably on the 
basis of acid fast; however, because no 
acid fast organisms were found that 
diagnosis could not definitely be made 
at that time. Final diagnosis was 
pleural effusion, right, cause undeter- 
mined. The rating board granted serv- 
ice co nection under VAR 1086 and 
VR 1 (a) part I, paragraph 1 (e) for 
pleural effusion, possible TBC stating 
that a TB pulmonary chronic, moder- 
ately advanced, active, was diagnosed 
by approved methods within 18 months 
following discharge. 

The next medical evidence is report 
of VA examination dated February 21, 
1949 which is essentially negative, ex- 
cept tactile fremitis was slightly in- 
creased in right lower-posterior area, 
slight dulled note over lower-posterior 
border of right lung; no rales, very 
slight cough, no sputum, voice sounds 
normal except a mild increase over lower 
border right lung anteriorly and poster- 
iorly; no pleural rub or evidence of pleu- 
ral effusion could be asculted. X-ray 
showed the thoracic cage symmetrical, 
the dome-like shadow of the right dia- 
phragm was not present; pleura was 
thickened and apparently firmly at- 
tached to lower edge of the lung and dia- 
phragm—pleural adhesions. VA _ ex- 
amination report February 27, 1952 
showed essentially negative chest. 

Veteran reentered service on March 
26, 1953 and served until April 20, 1956. 
The service records received relating to 
this period of service contained physical 
examination report accomplished at sep- 
aration on August 20, 1957 and showed 
normal chest and lungs. The only de- 
fect recorded was mild left varicocele. 

Induction examination report dated 
March 26, 1953 showed lungs and chest 
normal and recorded no other defects. 
Separation examination report dated 
April 18, 1956 recorded no defects. 
Service records of October 28, 1953 re- 
corded complaint of pain on deep breath- 
ing, right chest. Clinical records for 
period October 30, 1953 to November 
13, 1953 shows diagnosis of tuberculosis, 
pulmonary, moderately advanced, ar- 
rested. X-ray of October 30, 1953, 
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showed a diffuse area of increased den- 
sity in the right apex and two areas of 
calcification, one in the apex, and the 
other in the right upper lung field; no 
evidence of cavitation. It was stated 
the foregoing findings are probably due 
to a tuberculous process and the increase 
in density could be due to pleural thick- 
ening and not due to a parenchymal 
lesion. Impression: findings suggestive 
of TBC, activity not determined. 
Composite specimens November 19, 
1953 and January 4, 1954 revealed no 
acid fast bacilli isolated on culture 
mediums, and guinea pigs negative for 
mycobacterium TBC. No evidence of 
active pulmonary tuberculosis. Diag- 
nosis was pulmonary tuberculosis, mod- 
erately advanced, arrested. X-ray of 
March 3, 1955 showed what appeared 
to be infiltration in the right apex. 

VA examination report on October 3, 
1957, disclosed no emphysema, coarse 
rales were present on right side and at 
apex, increased vocal resonance at right 
apex. X-ray report dated October 10, 
1957, showing interpretation of chest 
films taken September 9, 1957, by Dr. 
J. A. Pyner, Lisenby Hospital, Panama 
City, Fla., revealed fibro calcific scarring 
in the right apex and about the hilar 
areas. There is shown a fixation of the 
right diaphragm at the costophrenic 
sulcus, otherwise negative. Impression: 
Was healed pulmonary TBC. 

During veteran’s second period of 
service on February 23, 1955, veteran 
incurred laceration wound of forehead 
and right arm; contusion, right arm; 
abrasion, right arm and chest wall; 
fracture, simple, right seventh and 
eighth ribs; fracture simple, transverse 
of second and third lumbar vertebrae, 
and chip fracture right humerus, in- 
curred in auto accident, held in LOD. 
No misconduct indicated. No resid- 
uals of foregoing shown at time of 
separation from service. Interpreta- 
tion of film taken February 27, 1952, is 
entirely negative except for a slight 
fixation of the right diaphragm, no 
evidence of effusion or activity. 

Basis of error: Rating dated January 
6, 1949, by Rating Board 6, PAGRO, 
Florida Regional Office, and subsequent 
confirmatory ratings — and con- 
tinuing service connection for pleural 
effusion, possible tuberculosis, were held 
to involve a clear and unmistakable 
error for the reason that active pul- 
monary tuberculosis had not’ been 
diagnosed by approved methods, or any 
other methods, all specific tests for the 
disease, including X-ray and clinical 
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The question at issue in this case is 
propriety of severance of service con- 
nection for pes planus based on aggra- 
vation. 

The veteran enlisted in the Army on 
December 4, 1942, and was discharged 
February 7, 1946. On the veteran’s 
examination at induction it was shown 
that he had third degree pes planus 
asymptomatic. After more than 2 years 
of service the veteran was treated for 
pes planus on June 19, 1945, and 
because of his complaints he was given 
Thomas heels with %-inch inner wedging 
and continued to wear arch supports. 
At time of discharge the examination 
showed pes planus third degree sympto- 
matic with leg pains. Rating action of 
April 8, 1946, awarded the veteran based 
on service records 10 percent for pes 
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findings were negative for pulmonary 
tuberculosis, active or inactive. There- 
fore, the requirements of VAR 1086 (A) 
and VR 1 (a) part I paragraph 1 (c) 
were not met and service connection 
could not have been granted under any 
criteria in effect at the time the action 
was taken. Pleural effusion is not a 
disease falling within the purview of 
VAR 1086 (A AS and could not have been 
service connected under the presump- 
tive provisions of the law. It was, 
therefore, proposed to sever service con- 
nection for pleural effusion, possible 
tuberculosis. Veteran was advised of 
proposed severance of service connection 
on January 23, 1958, and allowed 60 
days in which to submit evidence in 
rebuttal showing why his service con- 
nection should not be severed. 

Although the service clinical records 
covering treatment from October 30, 
1953, to November 13, 1953, shows 
diagnosis of tuberculosis, pulmonary, 
moderately advanced, arrested, such 
diagnosis is not supported by the 
findings, and assuming the findings 
would support such a diagnosis, direct 
service connection would not be in 
order for the reason that the veteran 
had not completed 9 months of service 
on the date treatment was commenced. 
Active pulmonary tuberculosis has not 
been diagnosed since his separation 
from the service on April 20, 1956, nor 
has it ever been so diagnosed. VA 
examination report dated October 3, 
1957, showed sputum and _ culture 
negative and chest X-ray indicated no 
active disease. 

Appeal status: Appeal will not be in 
— until proposed action is effectu- 
ated. 


Present age: 40. 

Service: December 4, 1942, to Feb- 
ruary 7, 1946. 

Service-connected disabilities: 
paired hearing, bilateral. 

Non-service-connected disabilities: 
Pes planus; enuresis. 

Number of times case rated subse- 
quent to grant of service connection 
for the disability in question: Three. 

Disability or disabilities involved in 
severance of service connection: Pes 
planus. 

Service connection initially granted 
by rating board C, Newark, N. J., 
regional office on April 8, 1946. Serv- 
ice connection severed by rating board 
No. 3, St. Petersburg, Fla., regional 
office on September 9, 1957. Induction 
examination on October 6, 1942, dis- 


Im- 








250 VA REVIEW OF SERVICE-CONNECTED COMPENSATION 


VETERANS ORGANIZATION SUMMARY 


planus because of aggravation due to 
service. The rating was confirmed and 
continued several times by the Veterans’ 
Administration, then on November 27, 
1956, under the national authorized 
review, the rating board cut a 1009 (D) 
action proposing to sever service con- 
nection for the veteran’s aggravated 
pes planus. Based on their opinion 
there was no justifiable reason or 
explanation given by the rating board 
in Newark, N. J., when service con- 
nection was awarded. 

As the accredited representative it is 
our contention that this is a difference 
of opinion and without any new facts 
or evidence in the case the rating board 
proposed to sever service connection for 
a condition that was definitely aggra- 
vated by service and established as such 
by the rating board who originally 
awarded service connection. Therefore, 
it is believed that if this case had re- 
ceived the proper review at the central 
office in Washington, the concurrance 
of this 1009 (D) action would not have 
been made, and they would have held 
that it was a difference of opinion and 
not a clear and unmistakable error and 
based on the facts of the case service 
connection would have been maintained 
as established by aggravation. 


The propriety of severance of service 
connection for internal derangement of 
left knee. 

This veteran entered the service on 
February 24, 1941, and was given a 
certificate of disability for discharge 
December 17, 1943. The veteran filed 
his claim with the Veterans’ Adminis- 
tration which was received January 31, 
1944, claiming aggravation of an inter- 
nal derangement of the left knee. His 
service records were received by the 
Veterans’ Administration on a rating 
sheet dated February 18, 1944, the 
veteran was awarded service connection 
by aggravation for joint, internal de- 
rangement of knee, left, consisting of 
dislocation of internal meniscus and 
relaxation of anterior cruciate ligament, 
traumatic. 

Upon review of the clinical records it 
shows that the veteran slipped and fell 
while taking a shower at Fort Sill, 
Okla., September of 1943, and it was 
necessary to put the slipped knee in 
traction to obtain a satisfactory result. 
This disability was the cause of the 
veteran being discharged on certificate 
of disability from the service. 

Under a national authorized review 
the rating board at Atlanta, Ga., pro- 
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closed pes planus, third degree, asympto- 
matic, with eversion, flexible. Records 
of treatment in service show that on 
June 19, 1945, examination disclosed 
pes planus with pronation and slight 
metatarsalgia. Thomas heels and com- 
bination arch supports were prescribed. 
On June 27, 1945, he asked that his 
supports be adjusted. On September 6, 
1945, the Thomas heels were removed. 
Report of physical examination at dis- 
charge disclosed pes planus, third degree, 
with leg pain. Veteran was separated 
from service by reason of demobiliza- 
tion. 

Basis of error: The original grant of 
service connection by direct aggravation 
for pes planus was held to be a clear and 
unmistakable error in that treatment 
with arch supports for a preexisting 
condition was insufficient to show in- 
crease in the disability beyond natural 
progress in the absence of any evidence 
showing pathological changes as the re- 
sult of superimposed disease or trauma. 

Appeal status: Formal appeal to 
the Administrator of Veterans’ Affairs, 
VA Form 1-9, filed October 2, 1957. 

Appeal board decision: Claim is in 
the process at this time of being certified 
to the Board of Veterans’ Appeals for 
appellate review. 


Present age, 37. 

Service, February 24, 1941-December 
17, 1943. 

Service-connected disabilities: Inter- 
nal derangement of left knee. 

Non-service-connected disabilities: 
Not shown. 

Number of times case rated subse- 
quent to the grant of service connection 
for the disability in question: Two. 

Disability or disabilities involved in 
severance of service connection: Inter- 
nal derangement of left knee. 

Facts: Service connection initially 
established for joint, internal derange- 
ment of knee, left, by rating board No. 
2 of the Georgia regional office on Feb- 
ruary 18, 1944. The proposal to sever 
service connection for this disability 
was made by rating board No. 4 of the 
Georgia regional office on January 24, 
1957. Service connection was severed 
for internal derangement of left knee by 
rating board No. 5 of the St. Petersburg 
regional office on December 31, 1957. 
Induction examination negative for 
physical defects. Hospitalized in serv- 
ice from September 22, 1943, to Sep- 
tember 29, 1943, and from November 
15, 1943, to November 17, 1943 with a 
diagnosis of joint, internal derangement 
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posed. to sever service connection for 
internal derangement of the left knee 
and I would like to call special attention 
to their brief which is as follows: 
“During service claimant was hospital- 
ized for internal derangement of left 
knee, dislocation of internal meniscus 
and relaxation of anterior cruciate liga- 
ment. He gave history of knee injury 
in October, 1938, while playing foot- 
ball. SR show that on September 1, 
1943, he slipped and fell in shower 
room, and the knee became swollen 
and painful and locked for the first 
time. The examiner, however, verified 
the history and extracted from the 
claimant the admission that his knee, 
after the prewar injury, ached in incle- 
ment weather and locked occasionally. 
Examiner showed that after the reinjury 
on September 1, 1943, claimant’s knee 
was in as good condition as prior to 
that time. Claimant refused an opera- 
tion and was discharged CDD. The 
Army held there was no aggravation. 

Rating board 2 of Georgia regional 
office, February 18, 1944, notwithstand- 
ing, granted service connection by way 
of aggravation. When claimant was 
examined June 27, 1944, he repeated the 
history ofthe two injuries, before and 
during service. The knee was found 
slightly swollen, but motions were 
normal in range and claimant squatted 
without difficulty. X-ray was negative 
and motions were free and there was no 
crepitus. 

It is the impression of this representa- 
tive of the American Legion, that the 
rating action of January 24, 1957, citing 
a clear and unmistakable error and pro- 
posing to sever service connection for 
this veteran’s preexisting condition is 
obviously an error because of the fact 
that clinical records bear out the vet- 
eran received an injury to his knee 
which is definitely determined to be 
aggravation under applicable provisions 
set forth in the 1945 rating schedule as 
amended by the 1957, looseleaf edition, 
and therefore, the service connection 
should be restored to this veteran. 


Question at issue: Severance of 
service connection for defective hearing. 

The veteran served honorably from 
December 23, 1942, and was discharged 
on a certificate of disability discharge 
because of pulmonary tuberculosis on 
September 14, 1943. 

On the veteran’s induction examina- 
tion, it showed that his hearing was 
normal (20/20 bilateral). The veteran’s 
deafness was first noticed in the service 
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of, knee, left, consisting of dislocation of 
internal meniscus and relaxation of 
anterior curicate ligament, accidentally 
incurred in October 1938 (exact date 
unknown) at Atlanta, Ga., while play- 
ing football; calculus. Service records 
show that on September 1, 1943, he 
slipped and fell in shower room and the 
knee became swollen and painful and 
locked for the first time. Veteran dis- 
charged on December 17, 1943, on a 
certificate of disability discharge for 
ht internal derangement of, knee, 
eft. 

Basis. of error: It was held that the 
evidence clearly and unmistakably 
showed the veteran’s left knee dis- 
ability existed prior to induction and 
aggravation during service had not been 
demonstrated. Since the medical evi- 
dence shows there was no permanent 
increase in severity of the preexisting 
left. knee condition during service it was 
concluded that the original grant of 
service connection by way of aggrava- 
tion for internal derangement of the 
left knee by rating action dated Feb- 
ruary 18, 1944, by board No. 2 of the 
Atlanta, Ga., regional office was clearly 
and unmistakably erroneous within the 
meaning of VA Regulation 1009 (A) 
and (D), service connection was severed 
for internal derangement of left knee. 

Appeal status: No appeal entered. 


Present age, 44. 

Service, December 23, 1942-Septem- 
ber 14, 1943. 

Service-connected disabilities: Tuber- 
culosis. 

Non-service-connected disabilities: 
Defective hearing. 

Number of times case rated subse- 
quent to grant of service connection for 
disability in question: Eleven. 

Disability or disabilities involved in 
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when he was hospitalized because of a 
severe abscessed tooth on February 23, 
1943, until March 4, 1943. On his 
examination for his ears during this 
period of hospitalization, no otitis media 
was found. This hearing examination 
showed his deafness to be OD 20/30 and 
OS 20/40. The veteran was next 
hospitalized on June 12, 1943, until June 
18, 1948, because of his defective 
hearing. During this period of hospital- 
ization, the examination showed that he 
did not have otitis media, but that his 
defective hearing was OD 12/15 and OS 
12/15, and he was returned to duty on 
June 19, 1943. The veteran was 
hospitalized on September 11, 1943, 
because of pulmonary tuberculosis active 
and he remained in the hospital until the 
date of his discharge and was discharged 
because of his tuberculosis. During this 
period of hospitalization, his defective 
hearing was noted to be 12/15 bilateral 
with no otitis media found. When 
discharged from the service, the veteran 
filed a claim with the Veterans Adminis- 
tration for service connection for TB 
and deafness. On December 9, 1943, 
the Veterans Administration rating 
board granted the veteran service 
connection for tuberculosis at 100 
percent and for defective hearing 
bilateral at 10 percent. The case -was 
rated a number of times between 1943 
and on the rating of August 28, 1956, the 
veteran was rated 40 percent for his 
defective hearing effective July 2, 1954. 
The loca) rating board on March 1, 
1957, proposed to sever service connec- 
tion under VA Regulations 1009 (D) 
because they were of the opinion that 
his defective hearing existed prior to 
service and that he had probably had 
otitis media in 1929 although it was 
never found during his service nor has 
it been found since his discharge from 
service and despite the fact that the 
veteran had normal hearing on entering 
the service, and that the veteran’s defec- 
tive hearing was first noticed while the 
veteran was hospitalized in the service 
with a severe infection in the mouth, 
with a mild defective hearing Joss. 
Therefore, as accredited representa- 
tive, it is my contention that the sever- 
ance was based on opinion because the 
original board must have been of the 
opinion that the defective hearing did 
start in the service because it was normal 
when he went in and after it was first 
noted, it gradually became more severe. 
So it is my contention that if this case 
had been carefully reviewed and con- 
sidered, his service connection for his 
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severance or service connection: Defec- 
tive hearing. 

Service connection was initially 
granted by rating board No. 2, Brecks- 
ville, Ohio, VA office, on December 9, 
1943. Service connection was severed 
by rating board No. 1, St. Petersburg, 
Fla., regional office on December 11, 
1957. The induction examination 
shows normal hearing. Service depart- 
ment records disclose that on February 
23, 1943, while being treated for an 
abscessed tooth, defective hearing, bi- 
lateral, was noted. On June 12, 1943, 
his hearing was recorded as 12/15 bilat- 
eral. A medical history of the veteran 
was very difficult to obtain for the reason 
that he spoke Spanish only and was 
unable to understand English. In Au- 
gust of 1943 defective hearing, bilateral 
again was recorded and at this time a 
history was obtained of otitis media 
with defective hearing, which started in 
1929. The veteran was discharged from 
service on a certificate of disability 
discharge on account of pulmonary 
tuberculosis and defective hearing. The 
service department held the tuberculo- 
sis to have been service incurred and 
that the defective hearing existed prior 
to service. At the VA facility at 
Legion, Tex., where the veteran was 
transferred from active duty, a history 
again was obtained of defective hearing 
of long duration and that he had had 
a buzzing noise in his ears since 1929. 

Basis of error: The grant of service 
connection for defective hearing, bilat- 
eral, was held to be a clear and unmis- 
takable error in that this condition 
preexisted service and in the absence 
of any trauma shown in service and the 
fact that defective hearing was noted 
shortly after entering into service no 
aggravation was shown beyond that of 
natural progress. 

Appeal status: Not appealed. 
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defective hearing would not have been 
severed based on a clear and unjmistak- 
able.error, but it would have been noted 
that the 1009 (D) action was based on 
a difference of opinion only. 


Question at issue: 

Severance of service connection for 
psychoneurosis, anxiety state which was 
held that the disability was directly due 
to and proximate results of disability of 
service origin; arthritis, hypertrophic, 
generalized; pleurisy, chronic, and if the 
case received a proper review and con- 
sideration at the central office on the 
current review. 

This veteran was a transfer from the 
Royal Canadian Air Force into the 
United States Navy on September 29, 
1944, and was discharged on March 7, 
1946. At the time of the veteran’s dis- 
charge, he filed a claim for arthritis and 
chest condition and headaches, and on 
the final examination from the Navy, he 
was found to have possible early osteo- 
arthritis, chest complaints and on the 
neuropsychiatric examination was stated 
that the veteran was tense and tired. 

On June 28, 1946, the veteran was 
rated by the Veterans Administration 
based on service records and outpatient 
treatment report and was granted 20 
percent for arthritis; 10 percent for 
pleurisy; and not found on last examina- 
tion, headaches. On October 23, 1946, 
the veteran’s claim was rerated based 
on the period of hospitalization from 
July 10, 1946, to August 24, 1946, and 
the veteran was granted 50 percent for 
his arthritis; 10 percent for pleurisy and 
was awarded 10 percent for psycho- 
neurosis, anxiety state holding that the 
disability was directly due to and 
proximately the result of disability of 
service-connected origin: Arthritis, hy- 
pertrophic, generalized; pleurisy, chronic 
fibrinous, right which gave the veteran 
a combined rating of 60 percent. 

On May 24, 1957, and January 22, 
1958, the Veterans’ Administration 
wrote a 1009D on the case severing 
service connection for his psycho- 
neurosis, anxiety state, holding that the 
opinion that it was a clear and unmis- 
takable error and the fact that his 
anxiety was caused by marital diffi- 
culties and that he was not treated for 
an NP condition in service. I would 
like to point out that the rating board 
on October 23, 1946, granted service 
connection for psychoneurosis, anxiety 
state, based on the following facts: 
That on the veteran’s final examination 
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Present age, 57. 

Service, September 28, 
Mareh 7, 1946. 

Service-connected disabilities: (1) Ar- 
thritis, hypertrophic, generalized; (2) 
pleurisy, chronic, fibrinous, right; (3) 
psychoneurosis, anxiety state. 

on-service-connected disabilities: 
None shown. 

Number of times case rated subse- 
quent to the grant of service connection 
for the disability in question: Eleven. 

Disability or disabilities involved in 
severance of service connection: Psycho- 
neurosis, anxiety state, with neuroder- 
matitis. 

Facts: Service connection initially 
granted for psychoneurosis, anxiety 
state, pleurisy, chronic, and arthritis, 
hypertrophic, generalized, on October 
23, 1946, by rating board No. 11 of the 
Minneapolis, Minn., regional office. 
Rating board No. 6 of the St. Paul 
regional office proposed to sever service 
connection for psychoneurosis, anxiety 
state, with neurodermatitis, on January 
22, 1958. Rating dated October 23, 
1946 granted service connection for 
psychoneurosis, anxiety state, as being 
directly due to and proximately the 
result of the service-connected. disabili- 
ties of hypertrophic arthritis, general- 
ized, and pleurisy, chronic, fibrinous, 
right. Service medical records reveal 
no complaint of or treatment for a 
neuropsychiatric condition during servy- 
ice. Neuropsychiatric examination 
dated July 18, 1946 does not show any 
relationship between the condition diag- 
nosed anxiety state and the conditions 
of arthritis and pleurisy. It is, however, 
shown that the anxiety was due to mari- 
tal difficulty. 

Basis of error: Rating dated October 
23, 1946, by rating board No. 11 of the 
Minneapolis, Minn., regional office and 
subsequent confirmatory ratings grant- 
ing and continuing service connection 
for psychoneurosis, anxiety state, with 
neurodermatitis, are held to involve a 
clear and unmistakable error for the 
reason that the neuropsychiatric condi- 
tion was not shown to have existed 
during service and the evidence does not 
establish any relationship between the 
service-connected disabilities of arthritis 
and pleurisy and the neuropsychiatric 
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from the service, he was found to be condition for which servi i 
— — os epeeapieiateg * oe was previously granted. Peete 
, an e hospital report of Ju Appeal st ; 
1946, gave the diagnosis of payoho- om eT ee 
neurosis, anxiety state, and that the 
NP examination states that because of 
his chest condition, he gets the feeling 
that his breathing has stopped and that 
his heart has stopped. is has caused 
him considerable anxiety. Therefore, 
it is my contention that this severance 
is based on a difference of opinion since 
the present 1009D action states that 
his anxiety condition was caused by 
marital difficulties and not on his 
anxiety caused by his pleurisy and the 
fact that he did claim that this condi- 
tion at time of discharge and examina- 
tion showed that he was tense and tired; 
so it is my contention that the original 
rating board was of the opinion that his 
psychoneurosis was caused from his 
service-connected disability based on the 
facts as they saw them and that the 
rating board on May 24, 1957, and 
January 22, 1958, based their decision 
on a difference of opinion of the evidence 
and not on a clear and unmistakable 
error in severance of service connection 
for the psychoneurosis condition. 
It is our contention that this case did 
not receive the proper consideration by 
the originating office and did not receive 
a careful review in consideration from 
central office based on the following 
facts: 
The regional office on May 24, 1957, 
wrote the 1009D declaring the rating of 
October 23, 1946, as being a clear and 
unmistakable error and subsequent rat- 
ing continued said rating. It will be 
noted that this rating gave the veteran 
a combined rating of 60 percent con- 
sisting of 50 percent for arthritis and 
10 percent for pleurisy and 10 percent 
for the psychoneurosis. The file was 
then sent to central office where they 
stated that all evidence of record had 
been carefully reviewed and they con- 
curred in the said 1009D action. On 
October 23, 1957, the veteran was noti- 
fied of this action which letter I will | 


quote in part: ‘There is no change in 
your previous service-connected dis- 
ability evaluations for arthritis and 
pleurisy. By reason of this action there 
will be no change in the amount of the 
current compensation payments for 
your combined 60-percent disability 
evaluation.” At the time the veteran 
received this letter, he was receiving 
compensation based on a combined 
rating of 50 percent which he had been 
receiving since September 5, 1951—one 
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rating which granted the veteran 30 per- 
cent for psychoneurosis; 20 percent for 
arthritis; and 10 percent for pleurisy. 

After the case was returned and trans- 
ferred into the local office, a rating put- 
ting into effect the 1009D rating was 
written and when the adjudicator started 
to put this 1009A rating in effect, he 
realized that it showed that the veteran 
would receive a 10-percent increase back 
to 1951, because of this rating action, 
the case was returned to the rating 
board who in turn wrote a new 1009A 
rating on January 21, 1958, showing the 
severance of service connection for 
pages anxiety state, giving 
him a combined rating of 30 percent 
based on 20 percent for arthritis and 10 
percent for pleurisy. At this point, this 
office returned the case file to the 
adjudication officer pointing out that 
the veteran had been notified that he 
was going to receive an increase, not a 
decrease in his rating; he returned the 
case to the rating board which at that 
time wrote a new 1009D to sever service 
connection for the NP condition and 
that his present condition would only 
give him a combined 30 percent. Based 
on this rating, the Adjudication Divi- 
sion wrote to the veteran on February 3, 
1958, notifying him of the severance 
and that this would be a reduction in 
his service-connected compensation. 

It is obvious, based on the above facts, 
that if this case had received the proper 
consideration and review that this gross 
error would have been detected by 
central office or before it went to central 
office. 


Question at issue: Restoration of 
service connection for multiple sclerosis. 

The records show that this veteran 
entered service on July 14, 1942, and 
was given a certificate of disability dis- 
charge on October 5, 1943. On the 
veteran’s entrance examination under 
musculoskeletal defects was noted the 
following: Hyasthesia saddle area cor- 


responding to sacral segments, legs 
weak. Veteran states that they have 
been numb for 7 weeks. Under the 


summary defects on the entrance ex- 
amination it also shows ‘‘mild spasti- 
city, both lower extremities—no neuro- 
logical cause found on hospitalization.” 
Therefore, from the entrance examina- 
tion in the case file it was found that 
the veteran was normal in every respect, 
except for the complaints he made of 
having weak legs and stating that they 
have been numb for 7 weeks; and after 
this complaint he was screened very 
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Present age: 41. 

Service: July 14, 1942, to October 5, 
1943 (limited service). 

Service-connected disabilities: Mul- 
tiple sclerosis. 

Non-service-connected disabilities: 
None shown. 

Number of times case rated subse- 
quent to the grant of service connection 
for the disability in question: Two. 

Disability or disabilities involved in 
severance of service connection: Mul- 
tiple sclerosis. 

Facts: Service connection initially 
granted for multiple sclerosis on De- 
cember 18, 1943, by rating board 1, 
Bay Pines, Fla. rvice connection 
severed by rating board 4, PAGRO, on 
October 30, 1957. Examination at in- 
duction records under musculoskeletal 
defects, ‘“‘hypathesia settled area cor- 
responding to sacral segments, legs 
weak. Says they have been numb for 
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from the service, he was found to be condition for which servi . 
tense and tired, complaining of head- was previously granted. Saat err 


aches, and the hospital report of July 18, 
1946, gave the diagnosis of psycho- 
neurosis, anxiety state, and that the 
NP examination states that because of 
his chest condition, he gets the feeling 
that his breathing has stopped and that 
his heart has stopped. his has caused 
him considerable anxiety. Therefore, 
it is my contention that this severance 
is based on a difference of opinion since 
the present 1009D action states that 
his anxiety condition was caused by 
marital difficulties and not on _ his 
anxiety caused by his pleurisy and the 
fact that he did claim that this condi- 
tion at time of discharge and examina- 
tion showed that he was tense and tired; 
80 it is my contention that the original 
rating board was of the opinion that his 
psychoneurosis was caused from his 
service-connected disability based on the 
facts as they saw them and that the 
rating board on May 24, 1957, and 
January 22, 1958, based their decision 
on a difference of opinion of the evidence 
and not on a clear and unmistakable 
error in severance of service connection 
for the psychoneurosis condition. 

It is our contention that this case did 
not receive the proper consideration by 
the originating office and did not receive 
a careful review in consideration from 
central office based on the following 
facts: 

The regional office on May 24, 1957, 
wrote the 1009D declaring the rating of 
October 23, 1946, as being a clear and 
unmistakable error and subsequent rat- 
ing continued said rating. It will be 
noted that this rating gave the veteran 
a combined rating of 60 percent con- 
sisting of 50 percent for arthritis and 
10 percent for pleurisy and 10 percent 
for the psychoneurosis. The file was 
then sent to central office where they 
stated that all evidence of record had 
been carefully reviewed and they con- 
curred in the said 1009D action. On 
October 23, 1957, the veteran was noti- 
fied of this action which letter I will 
quote in part: “There is no change in 
your previous service-connected dis- 
ability evaluations for arthritis and 
pleurisy. By reason of this action there 
will be no change in the amount of the 
current compensation payments for 
your combined 60-percent disability 
evaluation.” At the time the veteran 
received this letter, he was receiving 
compensation based on a combined 
rating of 50 percent which he had been 
receiving since September 5, 1951—one 


Appeal status: No appeal entered. 
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rating which granted the veteran 30 per- 
cent for psychoneurosis; 20 percent for 
arthritis; and 10 percent for pleurisy. 

After the case was returned and trans- 
ferred into the local office, a rating put- 
ting into effect the 1009D rating was 
written and when the adjudicator started 
to put this 1009A rating in effect, he 
realized that it showed that the veteran 
would receive a 10-percent increase back 
to 1951, because of this rating action, 
the case was returned to the rating 
board who in turn wrote a new 1009A 
rating on January 21, 1958, showing the 
severance of service connection for 
psychoneurosis, anxiety state, giving 
him a combined rating of 30 percent 
based on 20 percent for arthritis and 10 
percent for pleurisy. At this point, this 
office returned the case file to the 
adjudication officer pointing out that 
the veteran had been notified that he 
was going to receive an increase, not a 
decrease in his rating; he returned the 
case to the rating board which at that 
time wrote a new 1009D to sever service 
connection for the NP condition and 
that his present condition would only 
give him a combined 30 percent. Based 
on this rating, the Adjudication Divi- 
sion wrote to the veteran on February 3, 
1958, notifying him of the severance 
and that this would be a reduction in 
his service-connected compensation. 

It is obvious, based on the above facts, 
that if this case had received the proper 
consideration and review that this gross 
error would have been detected by 
central office or before it went to central 
office. 


Question at issue: Restoration of 
service connection for multiple sclerosis. 

The records show that this veteran 
entered service on July 14, 1942, and 
was given a certificate of disability dis- 
charge on October 5, 1943. On the 
veteran’s entrance examination under 
musculoskeletal defects was noted the 
following: Hyasthesia saddle area cor- 
responding to sacral segments, legs 
weak. Veteran states that they have 
been numb for 7 weeks. Under the 
summary defects on the entrance ex- 
amination it also shows ‘“‘mild spasti- 
city, both lower extremities—no neuro- 
logical cause found on hospitalization.” 
Therefore, from the entrance examina- 
tion in the case file it was found that 
the veteran was normal in every respect, 
except for the complaints he made of 
having weak legs and stating that they 
have been numb for 7 weeks; and after 
this complaint he was screened very 
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Present age: 41. 

Service: July 14, 1942, to October 5, 
1943 (limited service). 

Service-connected disabilities: Mul- 
tiple sclerosis. 

Non-service-connected disabilities: 
None shown. 

Number of times case rated subse- 
quent to the grant of service connection 
for the disability in question: Two. 

Disability or disabilities involved in 
severance of service connection: Mul- 
tiple sclerosis. 

Facts: Service connection initially 
granted for multiple sclerosis on De- 
cember 18, 1943, by rating board 1, 
Bay Pines, Fla. rvice connection 
severed by rating board 4, PAGRO, on 
October 30, 1957. Examination at in- 
duction records under musculoskeletal 
defects, ‘“hypathesia settled area cor- 
ae to sacral segments, legs 
weak. 


Says they have been numb for 
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carefully, including a period of hospital- 
ization before going into service and was 
given a clean ticket insofar as this con- 
dition was concerned. After 1 year and 
1 month of service, with no hospitaliza- 
tion during this period of time, the 
veteran was admitted to the station 
hospital in Atlantic City, N. J., for 
almost a month from June 7, 1943, to 
July 5, 1948. After a complete and 
thorough period of examination that 
the veteran did not have an organic 
neurologic condition, the veteran was 
returned to duty and later hospitalized 
at the Station Hospital, Jefferson Bar- 
racks, Mo., and after a period of hospi- 
talization at this station was diagnosed 
as having muscular sclerosis and given 
a certificate of disability discharge for 
sclerosis, disseminated, early cause unde- 
termined. The service held that same 
existed prior to induction, based on 
history. 

The veteran filed claim with the 
Veterans’ Administration after leaving 
service, and the VA rated the claim 
and the veteran was awarded a 50 
percent award following date of dis- 
charge for multiple sclerosis based on 
service aggravation. In other words, 
it was the opinion of the board of 
original jurisdiction who originally rated 
this claim, that the veteran’s condition 
of multiple sclerosis was _ definitely 
aggravated by his period of duty in the 
Armed Forces. The veteran continued 
to draw this 50-percent disability until 
he was reexamined by the Veterans’ 
Administration December 1946, when 
following examination the veteran’s 50- 
percent disability was confirmed and 
continued by the next rating board. 
This is the second board who had 
reviewed the veteran’s case file, com- 
posed of three entirely new members, 
and after a complete and thorough 
review of the record, they were also of 
the opinion that the veteran’s condition 
was definitely aggravated by service and 
confirmed and continued the prior rating 
of 50 percent. 

The case was then reviewed under 
Public Law 458, 79th Congress, a 
national review by the Veterans’ Ad- 
ministration and again the board 
reviewing this case under this instruc- 
tion, confirmed and continued the vet- 
eran’s service connected rating of 50 


percent. 
The veteran was then called into the 
Veterans’ Administration for another 


examination on July 31, 1950, and based 
on this examination the veteran’s dis- 
abilities were increased from 50 to 100 
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7 weeks.”” Under summary of defects 
the induction examination reported, 
‘Mild spaticity, both lower extremities. 
No neurologic cause found on hospitali- 
zation.””’ During service the veteran 
was admitted to the hospital on August 
26, 1943, with complaints of weakness 
and pain in legs. History given by the 
veteran relates weakness of legs and 
pain along posterior surface of legs for 
about 5 to 6 years. Onset was given 
as following a tennis game when the 
veteran’s legs buckled and he was un- 
able to walk, being bedridden about 6 
weeks. Final diagnosis of the inservice 
hospitalization was sclerosis dissemi- 
nated, early, slight, etiology, undeter- 
mined. The service department held 
that the condition had existed prior 
to induction; was not in line of duty 
and was not aggravated by active 
service. The veteran was discharged 
on October 5, 1943, by certificate of 
disability discharge. Dr. Chatman re- 
ports he attended the family of ———— 
- from about 1932 to 1945, and 
did not have any record of ——— - 
from about 1932 to 1945, and did not 
have any record of — sick 
or disabled in any way at any time. 
Dr. Stanley Ervin reports that he made 
a complete diagnostic study of the 
veteran in 1936 and the findings were 
normal except for the usual tension. 
He found no evidence of multiple 
sclerosis. Dr. James G. Lyerly reports 
he examined veteran on June 13, 1942, 
when his chief complaint was tingling 
in both feet and numbness in the region 
of the rectum. His diagnosis was 
anxiety neurosis. He did not find 
any evidence of organic pathology or 
signs of multiple sclerosis. 

Basis of error: Upon careful review 
of the complete evidence of record, 
including the evidence submitted sub- 
sequent to the administrative review in 
central office and the testimony taken 
down at board hearing, it was the con- 
clusion of the board that all the evidence 
now of record is insufficient to show 
that there was any increase in the basic 
pathology of veteran’s preservice con- 
dition during service over and above 
that which must be attributed to the 
natural progress of the disease, 

Appeal entered: Yes—December 3, 
1957. 

Appeal board decision: Remanded 
for development on January 28, 1958. 

















VA REVIEW OF SERVICE-CONNECTED COMPENSATION 257 


VETERANS ORGANIZATION SUMMARY VA SuMMARY 


percent by rating board action. The 
rating board still held that the veteran’s 
condition had been aggravated in serv- 
ice, and again we find three different 
members on the rating board than had 
rated the case previously. The veteran 
continued to draw his 100 percent rating 
from the Veterans’ Administration until 
such time as the Veterans’ Administra- 
tion received two anonymous letters, 
and the first letter received by the 
Veterans’ Administration states as 
follows: 

Dear Sir: Why is it that some vet- 
erans who need a pension do not get it 
while others who do not need it get full 
ones. We are veterans drawing small 
pensions and — — works all 
the time making over $200 a month and 
draws full pension and he has not had a 
physical checkup in over 4 years. The 
doctors here in Jacksonville tell him 
there is nothing wrong with him. Why 
don’t you veteran officials make him 
have a checkup and see if he needs the 
money. 








(S) No. 3 VETERANS, 
(That is the figure 3 and the 
word ‘‘Veterans.’’) 

Based on this anonymous letter the 
Veterans’ Administration wrote the vet- 
eran and sent him an employment state- 
ment and asked him that he make it 
out so that they may determine any 
improvement in his service-connected 
disability of multiple sclerosis, and if he 
is now following or pursuing a gainful 
occupation. 

Let me point out whether or not the 
veteran was gainfully employed on Au- 
gust 24, 1954, when they wrote him 
based ont his anonymous letter had 
nothing to do with the veteran’s claim 
as he was rated 100 percent disabled, 
based on disability alone; and he could 
have been making $20,000 a year, full 
time, and this employment had no rela- 
tion to his claim whatsoever. This vet- 
eran was not rated 60 percent and his 
100 percent given on unemployability, 
and the disability itself was evaluated 
at 100 percent disabling. The veteran 
filled in the forms and returned them to 
the Veterans’ Administration, and they 
were received at the regional office and 
were marked ‘“‘file’’ and no action was 
taken in reference to the veteran’s claim 
other than filing the income statement 
that the veteran sent in. 

Another anonymous letter was re- 
ceived in the Veterans’ Administration 
on March 13, 1957, approximately 3 
years later. This letter is signed by 
two veterans—the figure (2) Veterans. 
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In this communication of March 13, 
1957, the writer of the anonymous 
letter then attacks the veteran, con- 
tending that the veteran is drawing 
over $200 per month for disability; 
that he worked every day and that he 
hadn’t had a physical examination in 
over 7 years, and that he bragged that 
he had a doctor friend at Pass-a-Grille 
who took care of his papers. They 
asked the VA to check on the veteran 
and they will find out that he is not 
entitled to a pension; and that there 
were plenty more veterans in that part 
of the country who needed money worse 
than the veteran. Based on this 
anonymous letter an order for an 
immediate physical examination was 
issued from the VA regional office at 
Pass-a-Grille Beach. However, before 
the physical examination could take 
place, since a copy of the anonymous 
letter was sent to the Veterans’ Ad- 
ministration in Washington, D. C., 
Washington inquired from the regional 
office as to whether or not there was a 
case file in this regional office by the 
same name as the veteran with the claim 
number. Of course there was and the 
case file was then forwarded from the 
VA regional office at Pass-a-Grille to 
the Veterans’ Administration in Wash- 
ington, D. C. The Veterans’ Admin- 
istration in central office assumed 
jurisdiction of the veteran’s case and 
on May 10, 1957, rendered a decision 
based on the review which took place 
as the result of the anonymous letter; 
that after a careful and complete 
review it was the conclusion of that 
office that all the evidence now of 
record is insufficient to show that there 
was any increase in the basic pathology 
of the veteran’s preservice condition 
during service over and above what 
must be attributed to the natural 
progress of the disease. Accordingly, 
the grant of service connection by 
aggravation for multiple sclerosis by 
rating dated December 8, 1943, was 
clearly and unmistakably erroneous. 
Severance action must be taken under 
the provisions of VA Regulation 1009 
(A) and (D), which is a clear and 
unmistakable error. 

This letter received from the Vet- 
erans’ Administration in Washington, 
with the return of the case file, the VA 
office at Pass-a-Grille put into effect the 
proposal to sever the veteran’s service- 
connected disability under the above- 
quoted instructions. The veteran was 
notified of this action on June 4, 1957. 


VA SUMMARY 





VA REVIEW OF SERVICE-CONNECTED COMPENSATION 259 


VETERANS ORGANIZATION SUMMARY VA SuMMARY 


Following the notice to the veteran to 
sever his service-connected condition, 
the veteran then submitted medical 
evidence from Dr. James G. Lyerly 
dated June 25, 1957, to the effect that he 
had examined the veteran on June 14, 
1942, which would be exactly 1 month 
before the veteran went on active duty, 
and the veteran’s complaints then were 
tingling in both feet and numbness in 
the region of the rectum. The diag- 
nosis made by Dr. Lyerly after a thor- 
ough and complete examination was 
anxiety neurosis, and the doctor stated 
that he found no evidence of organic 
pathology or signs in the nervous sys- 
tem. Evidence to substantiate the fact 
that the veteran was not suffering with 
this condition prior to entry into the 
the service was submitted by way of a 
statement by Dr. Stanley Erwin dated 
June 17, 1957, and a statement by Dr. 
B. A. Chapman dated June 21, 1957. 
However, in spite of the rebuttal evi- 
dence, which in the opinion of the repre- 
sentative was sufficient to offset the 
difference of opinion in the Veterans’ 
Administration, the veteran’s claim was 
again reconsidered in the regional office 
of the Veterans’ Administration and the 
then service-connected condition was 
severed. 

The veteran and his representative 
then appealed the claim to the Board of 
Veterans’ Appeals in Washington, D. C., 
and at the present time the case has not 
been returned to this regional office. 

We would like to point out, however, 
in this case two distinct points: (1) That 
the action which instigated the sever- 
ance of the veteran’s service-connected 
condition was the anonymous letters 
received by the Veterans’ Administra- 
tion which we think should have no 
bearing whatsoever on any reconsidera- 
tion of the veteran’s claim. (2) Since 
the veteran’s claim was originally 
granted and reviewed by four different 
boards, and each of these boards in 
their opinion held that the veteran’s 
disability was aggravated during his 
period of service in World War II, that 
to hold that the veteran’s condition 
now is not service incurred or service 
aggravated, is merely a difference of 
opinion and reflects the change in the 
thinking that exists in the Veterans’ 
Administration today as compared to 
this previous where a much more liberal 
attitude existed. We contend that the 
clear and unmistakable error does not 
exist—only a difference of opinion. 
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Letrer oF CHArRMAN SuBMITTED TO 221 FormMER MEMBERS OF 
Ratine Boarps 


“Do you consider that the review is and has been conducted in a 
satisfactory manner? Have you personal knowledge of any case in 
which you believe an injustice was done the veteran? Were you 

iven oral instructions which were contrary to printed regulations? 
Did you, as an individual member of a rating board, feel under pressure 
to sever service connection or reduce disability ratings?” 

One hundred and five replies were received—all negative in content 
except for the ones indicated below: 


(a) “However, it was obvious to any worker in the field 
that the review was designed to produce severances and 
reductions.” 

(b) “Individual boards were under pressure to sever serv- 
ice connection based on review conducted by central office.” 

(c) “T am satisfied that many injustices were done to many 
veterans, but I have no records and cannot cite name and 
C-number of improperly reduced awards or disallowed 
claims.” 

(d) “Concerning my appraisal and evaluation I can only 
state that I do not believe it has accomplished anything of 
real value in comparison with the time, expense, and energy 
consumed. However, it undoubtedly has worked a definite 
hardship on those veterans with current claims pending in 
that it resulted in slowing down the work.” 

(e) “It is my very considered belief that the team that 
was here from central office left the very definite impression 
with the board members that every case before the board 
for review should have service connection broken if possible. 
That, however, was not the policy of the local regional 
office.” 

(f) “I was given oral instruction both by the adjudication 
officer and by representatives from central office which were 
contrary to printed instructions and regulations. These 
oral instructions were being given at a time when the admin- 
istrator was busy denying that such oral instructions were 
ever given. It was explained to us, in the conference, that 
these oral instructions were policy interpretations and could 
not be printed because they would get into the hands of the 
veterans organizations who would go before Congress and 
cause trouble for the administration. As a member of the 
rating board I was under constant pressure to sever service 
connections and reduce disability evaluations, and, because 
I dissented in numbers of cases where such actions were 
proposed, I was considered to be noncooperative and I re- 
ceived quite a number of tongue lashings from the adjudica- 
tion officer on that account because I did not go along with 
this oral instruction but insisted on rating according to the 
printed regulations. Finally after the constant pressure had 
begun to get me down—lI took advantage of my physical 
condition and requested disability retirement, which was 
granted. By that time I felt that no man who respected his 
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own integrity and put it above the expediencies of the 
moment had any chance of usefulness:in the VA and I was 
glad to get out.” 

(g) uf do believe, however, there has been tendencies to 
resolve the doubt against the veteran rather than in his 
behalf. I do not recall any particular case just now where 
any injustice was done.”’ 

(h) “We felt that the only authority we had under the 
regulations was on clear and unmistakable error and that 
there were many of these cases that severance would be based 
entirely on a matter of opinion. In other words—it was the 
opinion of the specialist who originally assigned the service 
connection that it was proper. It is the new opinion of the 
specialist acting on the case at present that it is improper. 
Why, a review of this sort allowing opinion rather than kee 
error to hold sway could go on indefinitely as every time a 
new specialist got hold of a case they could have a different 
outlook on it. Once our boys in found out that central 
office held with their severances, they went on down the road 
from there. The Board of Veterans’ Appeals unfortunately 
will not reverse one of those severances. Since the decision 
rests on opinion only I am afraid that they feel they should 
allow the opinion of the board severing the service connec- 
tion to stand.” 

(i) “I believe injustice was done some veterans through 
the one-man board ratings under this review. 

“Oral instructions contrary to printed regulations were 
given. 

‘“‘As an individual member of a rating board, I was under 
pressure to sign ratings made by other members of the rating 
board without any discussion of the case between members 
of the board.” 








VETERANS ADMINISTRATION, 


Washington, D. C., March 10, 1958. 
Hon. Orin E. Treacue, 


Chairman, Committee on Veterans’ Affairs, 
House of Representatives, Washington, D. C. 
Dear Mr. Tracue: I am furnishing statistics as you requested 
on cases reviewed by the Board of Veterans’ Appeals on which the 
question of restoration of service connection was the issue involved. 








Total Confirmed | Remanded} Restored 


June 1, 1956, to May 31, 1957 (1 year)...............-... 1, 418 1, 300 27 91 
June 1, 1957, to February 28, 1958 (9 months) .__--- Sowa 1, 641 1, 503 20 118 








etal tote i 3, 059 | 2, 803 47 209 
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Similar statistics for the period January 1, 1955, to May 31, 1956, 
are not immediately available. To assemble such statistics will re- 
quire the individual reading of microfilm copies of 69,297 decisions 
entered by the Board of Veterans’ Appeals during that period. The 
Chairman, Board of Veterans’ Appeals, so informed Mr. Meadows, of 
your staff, and I am told he felt available statistics might serve your 
purpose. However, if further information is necessary, please advise 
and appropriate steps will be taken. 

Sincerely yours, 
SumNnER G. Wuirtier, Administrator. 


Mr. Joun J. Corcoran, 
Director, National Rehabilitation Commission, 
The American Legion, Washington, D. C. 

Dear Mr. Corcoran: In several instances requests have been 
received for information on the amount of money involved in increased 
and decreased ratings and severances resulting from the claims review, 
as authorized December 14, 1954. 

With the review approaching one-half completion, it has been deter- 
mined that it is appropriate to now release such data. 

The following tabulation indicates as of March 31, 1958, the number 
of cases increased in monthly benefit rate, and the number decreased, 
as well as the number of the latter where severance of service connec- 
tion was effected. For each of these three groups the total change in 
amount of monthly award and the average monthly amount change 
per veteran affected is shown. 








Average 
Change in amount 
Number of amount of change in 
cases monthly monthly 
| award award per 
| veteran 
affected 
eee nts cee $$ 
1. Increases in future mee ee or ee eee 6, 673 $260, 215 $39. 00 
2. Decreases in future monthly benefits._................._--- 56, 101 1, 730, 372 30. 84 
3. Decreases in future monthly benefits: Service-connection | 
of disability clearly and unmistakably erroneous (in- 
BS SEA ERE ER 12, 805 467, 040 36. 48 
' 


Similar data will be recurrently available in the future. 
Very truly yours, 


W. J. Driver, Acting Chief Benefits Director. 





CoMPTROLLER GENERAL OF THE UNITED STATEs, 
Washington, June 27, 1958. 
B-135370 
Hon. Ouin E. Tracues, 
Chairman, Committee on Veterans’ Affairs, 
House of Representatives. 

Dear Mr. CHarrMan: Reference is made to your letter of Febru- 
ary 18, 1958, and its enclosure, relative to the administrative action 
taken to sever service connection in veterans’ compensation cases 
under the special review initiated by the Veterans’ Administration 
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(VA) following the issuance of reports by our office on the veterans’ 
compensation and pension program. You request our views as to 
whether the actions are based on clear and unmistakable error or on 
opinion of the rating board, giving rise to the question of whether a 
difference of opinion is involved. 

In reviewing the files on the specific cases cited in your letter, we 
found no indication that the established administrative regulations 
and procedures for the adjudication and review of awards have not 
been followed. We were unable to conclusively evaluate the findings 
made in these cases since each required the application of medical 
principles and techniques and the exercise of medical judgment as to 
whether a disease or disability was incurred or aggravated in service. 
In these circumstances, I am sure you will agree that we would not 
be justified in expressing an opinion on the merits of the decisions in 
the individual cases. here follows, however, an analysis of some of 
the applicable statutory and regulatory provisions and the procedures 
established by the Veterans’ Administration for conducting the review. 

As you have indicated, the review currently being conducted by 
VA was prompted by the disclosure of our tentative findings in a 
memorandum dated January 1954 which enumerated possible defi- 
ciencies in the establishment of compensation and pension disability 
awards as disclosed in a selective sample of cases examined by our 
auditors. Our official findings and related recommendations were 
presented in the July 1954 audit report to the Congress (B—114859). 
The need for long overdue medical examinations in cases classified as 
“‘static’’ was indicated as well as correction of administrative deficien- 
cies and errors in application of entitlement regulations and proced- 
ures. The VA became convinced that an administrative review in all 
offices was needed for World War II cases placed on the compensation 
and pension rolls during these peak workload periods. 

As a result of the January 1954 memorandum which was followed 
by a confirming VA test study, the Deputy Administrator issued in- 
structions on December 14, 1954, to all regional managers for a 
review of all running award service-connected World War II and 
Regular Establishment compensation cases of veterans less than 55 
years of age, and all running award pension cases of veterans less 
than 55 years of age. The Deputy Administrator stated in the 
instructions that one of the purposes of the review was to gain assur- 
ance that the adjudication of each case was sound in accordance with 
applicable laws and regulations, that veterans were not denied bene- 
fits to which they were entitled, and that cases were not maintained 
on the rolls if the ratings placing them thereon were clearly and 
unmistakably erroneous. Copies of various VA instructions for the 
review are attached. Recently VA, on its own initiative, began a 
pilot study of cases involving veterans included in the above categories, 
whose claims for benefits had been disallowed. 

The basic principles for application in the consideration of the 
cases involved are stated by the Administrator in his letters of Oc- 
tober 3, 1955, and August 14, 1957. Copies of these letters are also 
attached. It seems apparent that the current review by the Veterans’ 
Administration contemplates no departure from the instructions and 
procedures provided by existing VA regulations. In his letter of 
October 3, 1955, the Administrator points out that, although the 
prime purpose of the review is to secure needed physical reexamina- 
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tions long delayed by lack of examining and rating facilities, a by- 
product of the review involves of necessity the correction of any: clear 
and unmistakable errors found. The Administrator also points out 
that this is a continuing administrative responsibility and that the 
failure to rectify such errors reflects no credit on beneficiaries or on 
the veterans’ program. The Administrator makes reference to the 
fact that the expression ‘‘clear and unmistakable error’ has long been 
part of veterans’ legislation and related regulations of the Veterans’ 
Administration. He states in this letter that ‘‘mature and careful 
judgment should distinguish between the specified criteria and 
difference of opinion;”’ that service connection— 


should not be severed in any case unless based upon all the evidence of record 
continuation of service connection cannot be sustained on any reasonable theory. 


He states further that all adjudicative actions— 


must reflect the generous intent of the law and be effected with human under- 
standing that must likewise reflect objectivity and an adequate measure of 
justification. 

As a general rule, an administrative agency, having authority and 
jurisdiction continuing in nature such as has been granted to the 
Veterans’ Administration, has inherent power analogous to the power 
of the courts of general jurisdiction at common law to reconsider and 
modify its own determinations and decisions, subject to such limita- 
tions and restrictions as may be provided: by the controlling statutes 
and regulations. This power, which the Supreme Court of the 
United States has held to be of the very essence of administrative 
authority, may be invoked to serve the ends of essential justice and to 
achieve the stated purpose and intended policy of the statutes being 
administered. See the opinion of Mr. Justice Lamar, December 21, 
1891, Knight v. United States Land Association (142 U. S. 161, 177- 
182), and the other cases cited below. It contemplates the exercise 
of sound discretion. It should be invoked within a reasonable time 
and should be based on reasonable grounds. Under this review power, 
an administrative agency may correct errors or modify previous 
determinations on the ground of fraud or imposition, mistake of fact, 
inadvertence, newly discovered evidence, or to meet changed condi- 
tions. (Cf. United States v. Bank of the Metropolis (1841), 40 U. S. 
377, 400; United States ex rel. Lowe v. Fisher, Secretary of the Interior 
(1912), 223 U.S. 95, 105; Philadelphia Company v. Stumson, Secretary 
of War (1912), 223 U.S. 605; Lane, Secretary of Interior v. United States 
ex rel. Mickadiet (1916), 241 U. S. 201; Brougham v. Blanton (1919), 
249 U.S. 495, 501; Wilbur, Secretary of the Interior v. United States ex 
rel. Kadrie (1930), 281 U.S. 206; Tudman v. American Ship Building 
Co. (1948), U. S. C. App., 7th Circuit, 170 F. 2d 842; Handlon v. 
Town of Belleville (1950), Supreme Court of New Jersey, 71 A. 2d 624.) 

Under the provisions of sections 2312 and 2316 of the Veterans’ 
Benefits Act of 1957, Public Law 85-56 (71 Stat. 83), it is expressly 
provided, in pertinent part, that any person receiving compensation 
or pension benefits under the laws administered by the Veterans’ 
Administration on the effective date of the act shall continue to be 
paid such benefits, ‘except where there was fraud, clear and unmis- 
takable error as to conclusions of fact or law, or misrepresentation of 
material facts,” unless there is a change in the conditions warranting 
such payments, in which event the entitlement thereafter of such 
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persons ‘‘will be determined, except as to service connection,” pur- 
suant to the provisions of the 1957 act. [Italic supplied.] Section 
2108 of the act provides that a rating of total disability or permanent 
total disability which has been continuously in force for 20 or more 
years shall not be reduced except upon a showing that such rating was 
based on fraud. Section 2307 of the act provides that all existing 
rules and regulations “shall remain in full force and effect until 
modified, suspended, overruled, or otherwise changed by the Admin- 
istrator.’’ The provisions of section 205 of the World War Veterans’ 
Act of 1924 (43 Stat. 622 (38 U.S. C. 494)), providing for administra- 
tive review of awards at any time, were repealed by section 2202 (105) 
of the 1957 act, apparently on the ground that such provisions were 
unnecessary in view of the broad powers vested in the Administrator. 
See title I], section 210, of the act authorizing the Administrator ‘‘to 
make all rules and regulations which are necessary or appropriate to 
carry out the laws” and section 211 relating to the finality of the 
Administrator’s decisions. 

Thus, it seems abundantly clear that, under the express provisions 
of existing law and the fundamental principles for application, the 
Veterans’ Administration is vested with authority, and is charged with 
the duty, to conduct the review undertaken and to remove from the 
service-connected rolls any veteran who may have been included 
thereon through fraud or misrepresentation, or as the result of a 
clear and unmistakable error as to conclusions of fact or law, subject 
to the 20-year limitation provided by section 2108 of the 1957 act. 
In this connection, compare sections 27 and 28 of the act of March 28, 
1934 (48 Stat. 524-525); also, Silberschein v. United States ((1924) 
266 U.S. 221); Bainbridge v. U. S. ((1931), 55 F. 2d 244); and Morgan 
v. Hines ((1940), 113 F. 2d 849), certiorari denied (311 U.S. 706). 

The authority and jurisdiction of rating boards of the Veterans’ 
Administration are stated in title 38, Code of Federal Regulations, 
sections 3.3 to 3.10, which include a requirement that all decisions 
conform with existing laws, regulations, and defined policies; a pro- 
vision as to the effect and finality of rating board decisions; and the 
rules for application to the review and revision of such decisions. 

Veterans’ Administration Regulations 1009 (38 C. F. R. 3.9), en- 
titled “‘Revision of decisions,” provides under subsection (a) that no 
rating board or other agency of original jurisdiction will reverse or 
amend a prior decision by the same or other rating board, adjudica- 
tive agency, or by an appellate authority, except (1) upon the basis 
of new and material evidence, (2) where such reversal or amendment 
is clearly warranted by a change in law; or (3) where it is clearly 
warranted by a specific change in interpretation of law specifically 
provided for in a Veterans’ Administration issue. This subsection 
contains a proviso, however, that— 

a rating board or other adjudicative agency may revise or amend a decision by 
the same or other rating board or adjudicative agency where such reversal or 
amendment is obviously warranted by a clear and unmistakable error shown by 
the evidence in the file at the time the prior decision was rendered. 

Subsection (b) of this regulation provides that whenever a rating 
board— 

may be of the opinion that a revision or an amendment of a previous decision is 
warranted on the facts of record in the case at the time the decision in question 


was rendered, a difference of opinion being involved rather than a finding of clear 
and unmistakable error— 
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the complete file will be submitted to central office for consideration. 
(Italic supplied.) It is our understanding that the language ‘a 
difference of opinion” relates only to instances where a disagreement 
arises as to whether a prior decision should be revised or amended for 
the purpose of increasing or decreasing the amount of the benefit in 
question, and is not for application in the case of a decision to reverse 
a prior decision of service connection. Under subsection (d), it is 
provided that where a certification of error as to a prior diagnosis is 
made, or an opinion is recorded that a newly diagnosed disease is a 
maturation of an earlier diagnosed disease, ‘‘the case will be carefully 
considered by the rating agency in the light of all the accumulated 
evidence” in determining whether service connection should be main- 
tained or severed. It reasonably appears that the basis of the de- 
cisions of the rating boards in such cases—which need not be unani- 
mous—includes an evaluation of the medical history of record and 
that the certification or opinion of the medical specialist member 
must be weighed in determining the question of service connection. 
However, each case in which severance of service connection is pro- 
posed must be forwarded to central office for consideration and 
determination pursuant to the administrative instructions. See the 
Deputy Administrator’s telegram dated September 2, 1955, the memo- 
randum instructions dated September 16, 1955. Subsection (d) of 
the regulation further provides, in the event of a proposed severance 
of service connection, that the claimant will be given notice in writing 
of the action contemplated and the detailed reasons therefor, together 
with a reasonable period not to exceed 60 days for the presentation 
by him of additional evidence, except (1) in case of fraud; (2) in case 
of a change in law; (3) in case of a change in interpretation of law 
specifically provided in a Veterans’ Administration issue, or (4) where 
the evidence establishes the service connection to be clearly illegal. 
In the cases under special review, this notice is given after considera- 
tion by central office pursuant to the special administrative instruc- 
tions. The criteria and principles to be followed in the determination 
of service connection, including the clause ‘‘clear and unmistakable,’ 
are set out in section 3.63 of the regulations and, with respect to 
“What constitutes new and material evidence,” in section 3.205. 
Veterans’ Administration Manual M8-—5, revised October 1, 1954, 
which sets out the adjudication procedure of the agency, contains a 
requirement under section 41a that, in each case where service con- 
nection is severed for clear and unmistakable error pursuant to 
Veterans’ Administration Regulations 1009 (A) (38 C. F. R. 3.9 (a)). 
the rating sheet shall include a certification by the adjudication officer 
to that effect and also a statement definitely fixing the responsibility 
for the erroneous rating. 

It appears that the practical effect of the provisions of the regula- 
tions and the administrative instructions is to require that a decision 
of service connection be reversed and service connection severed, be- 
cause of the existence of clear and unmistakable error, where the prior 
decision is found to be patently erroneous or so unreasonable that it 
cannot be sustained upon the basis of an examination and evaluation 
of all the materia! information and evidence of record at the time the 
review decision is rendered. It is our view that upon reconsideration 
and review of a prior decision granting service connection, where addi- 
tional material evidence subsequently made of record—including 
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medical history and opinion—reasonably establishes that such earlier 
decision is contrary to or inconsistent with the stated purposes and 
specific provisions of the law, the decision may be reversed on the 
basis that there was clear and unmistakable error. 
Members of our staff are available to discuss this matter with you 
or your staff if you so desire. 
Sincerely yours, 


JOSEPH CAMPBELL, 
Comptroller General of the United States. 


List oF ATTACHMENTS 


Copies of instructions sent to all regional offices and centers: 
Letter from Deputy Administrator dated April 2, 1954. 
Letter from Deputy Administrator dated December 14, 1954. 
Letter from Deputy Administrator dated December 29, 1954. 
Telegram from Deputy Administrator dated January 13, 1955. 
Telegram from Deputy Administrator dated September 2, 1955. 
Telegram from Deputy Administrator dated September 8, 1955. 
Letter from Administrator dated October 3, 1955. 
Letter from Deputy Administrator dated November 15, 1955. 
Letter from Administrator dated April 11, 1956. 
Telegram from Deputy Administrator dated January 28, 1957. 
Letter from Administrator dated August 14, 1957. 

Copy of memorandum instructions for central office dated September 16, 1955. 





VETERANS’ ADMINISTRATION, 
Washington, D. C., April 2, 1984. 


PERSONAL ATTENTION 


I am enclosing herewith excerpts from a survey report made by 
another agency of the Government following a spot audit at one of 
our regional offices. 

The report states that 104 specific errors were found in approxi- 
mately 1,000 cases reviewed. In addition, the report states— 


In 65 cases a procedure in effect since 1949, providing for a positive notation 
on the rating sheet that a reexamination is not required, was not followed— 


and 


In 120 cases the chairman of the rating board had not approved the cancellation 
of scheduled reexaminations which cancellation has the effect of classifying the 
cases as static. 

It appears that the 104 errors were documented by securing the con- 
currence of the adjudication personnel of the office involved, which 
personnel are reported to have taken corrective action as to those cases. 

You are directed to take such action immediately as is necessary to 
determine whether similar practices exist at your station and if such 
exist to take corrective action. 

You should report not later than May 1, 1954, as to your estimate 
of the problem in your office and the results obtained. 

A review by adjudication personnel on an overtime basis is undoubt- 
edly necessary to satisfy the requirements of this situation. In addi- 
tion to the utilization of regular working hours, funds will be made 
available with which to utilize the services of adjudication personnel 
on an overtime basis for the rest of this fiscal year. Only personnel 
who are equipped to render the required service should be authorized 
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to make the review either on a regular schedule or on overtime basis. 
This office should be immediately advised as to the funds required in 
connection with this review. 

In making the review, particular attention should be directed to 
the cancellation, undue postponement or failure to schedule requests 
for reexamination as required by VA Regulation 1185 and in this 
connection exact compliance with the provisions of VA Regulation 
1185, as the sole instruction on this subject, is mandatory. Where 
medical examinations are scheduled in compensation cases, for the 
purpose of this review and in order to conserve funds and examining 
facilities, reexaminations will be restricted to the disability upon 
which the award is based. All protective provisions of the law and 
regulations dealing with compensation and pension benefits are, of 
course, for continued application. 

You will be held personally responsible for the economical and 
efficient use of the funds expended to accomplish this review and for 
compliance with the regulations of the Veterans’ Administration. 

Sincerely yours, 
Rautpu H. Stone, 
Deputy Administrator for Veterans’ Benefits. 


SUMMARY OF REPORT OF INVESTIGATION CONDUCTED BY 
GENERAL A€COUNTING OFFICE 


A report headed: ‘‘Compensation and Pensions to Veterans” relat- 
ing to a study conducted in a regional office of the Veterans’ Admin- 
istration by investigators of the General Accounting Office, was sub- 
mitted to the Subcommittee on Appropriations, House of Repre- 
sentatives. 

Reference is made in the report to the statutes and veterans’ 
regulations dealing with compensation and pension, including Public 
Law 2, 73d Congress; Veterans’ Regulation No. 1 (a), as amended; 
Veterans’ Regulation No. 3 (a); and the Schedule for Rating Dis- 
abilities, 1945. Reference is also made to the presumption of sound 
condition at enlistment; to the circumstances under which pension 
may be awarded under Veterans’ Regulation No. 1 (a), part III; to 
provisions for assigning initial disability ratings; and to the regulation 
(VA regulation 1185) dealing with reexaminations. 

As to the regulation dealing with reexaminations, particular refer- 
ence is made to the provisions of subparagraph (B) (2), setting forth 
the circumstances under reexaminations will not be scheduled. The 
report includes the following comment: 

These guiding principles to be followed in determining the frequency of reex- 
aminations and the establishment of static ratings do not appear to be unreason- 
able. Apparently these principles had not been strictly followed and cases in- 
volving too small a probability for improvement were being scheduled for reex- 
amination. In 1950 the Administration requested all regional offices to review 
their future examination files for the purpose of determining whether the reex- 
amination principles were thoroughly understood, whether they were being 
properly applied, and for the further purpose of eliminating unnecessary and 
needless examinations. As a result, as of November 30, 1953, about 85 percent 
of all compensation awards are now considered static and the payment of the 


awards will continue without change during the remaining life of the veteran or 
until such time as a veteran requests an increase in his award. 


The report recites the number of compensation and pension cases 
in which payments are being made currently in the regional office, 
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and that of these, about 23,000 cases are considered as static, that is, 
they are not scheduled for medical reexaminations. The following 
comment appears in the report: 


Our examination of about 5 percent of the cases raises considerable doubt as 
to whether a positive determination, as required by the regulations, had been 
made in many cases not scheduled for reexamination. In 65 cases a procedure 
in effect since 1949, providing for a positive notation on the rating sheet that a 
reexamination is not required, was not followed. In 120 cases the chairman of 
the rating board had not approved the cancellation of scheduled reexaminations, 
which cancellation has the effect of classifying the cases as static. Our examina- 
tion also disclosed instances detailed in the following tabulation, where a veteran’s 
entitlement to compensation or pension had not been established in accordance 
with prescribed regulations and other procedures; where medical determinations 
were unsound or not in accordance with prescribed rating schedules, regulations 
or procedures; and where award payments were incorrectly computed. 


In addition to the 185 cases cited in the preceding paragraph, the 
report makes reference to 104 other cases described as ‘Variances 
from entitlement regulations and procedures,”’ as follows: 

Number of 
cases 


Monthly payments continued beyond the date on which veteran was required 
to report for examination 


wd i’ es at A 2 Jel igvee. COEGUi 2g 1 
Payments continued beyond proper determination date____..____________- 3 
Unresolved questions as to whether disability was incurred as a result of mis- 
conduct or notin: line -of dutyss on Salus eee ss Pe 2 
Service in armed forces not definitely established__-_..........---------- 1 
Veterans not scheduled for examination or reexaminations as required __--_-_-_ 1] 
Veterans not entitled to financial assistance in the purchase of an automobile__ 1 
Evidence indicating possible existence of fraud not considered_--_-____-_-.-_- 1 
Extension of existing rating in violation of regulations__....___._.___.___- 1 
Premature authorizing of veteran’s automatic increase in pension awards-- 8 
Errors in records on which future adjustment of awards are based_--------_- 1 
Pension awards granted without definitely determining veteran’s annual 
income and marital stWWWo. 2c ish gods ct aa ck A eee 11 
Medical determinations: 
Static physical condition of veterans not supported by medical evidence; 
upon medical reexaminations, Swards were reduced _ -_-_-_-__--------~-- 
Service connection of disability not definitely established _________--_-- 6 
Misapplication of rating schedules- ---_-_-_- bh hes Be ees 29 
Erroneous evaluation of medical evidence___-........--.------------ 5 
Medical reexaminations not considered_-__._....__-.---------------- 1 


Application of incorrect date of arrest of tuberculosis resulting in actual 
or possible future overpayment... ce 4 
Payments not continued during prescribed treatment of tuberculosis_ 1 
Award payments incorrectly computed: 


Error in computing adjustment of monthly payments-_---__--------- 1 

Monthly payments not reduced as required upon release of veterans from 
I ied tcc simatic ees: aia cake ns tat ieee aI dela si na assgdueal eael 3 

Monthly payments incorrectly computed--__..........-----.-------- 9 


The following extract is quote, relating to the fiscal aspect of this 
survey: 


Disbursements by the regional office in fiscal year 1952 to veterans for compen- 
sation and pension of the categories scheduled for examination totaled about 
$16,617,900. The cases selected for examination involved payments of about 
$1,585,200. Our examination of these cases disclosed errors of the types de- 
tailed above. These errors resulted in overpayments of about $21,460 and under- 
payments of about $6,600 which were agreed to by the Administration. These 
accounts represent total overpayments and underpayments to the veterans since 
the awards were made. Additional payments have been made to the veterans 
for the disclosed underpayments. Of the total overpayments, about $17,000 has 
been established as receivables and are subject to possible recovery or waiver of 
recovery under prescribed statutory criteria. The Administration agreed to the 
impropriety of the remaining overpayments of $4,460 but they were not estab- 
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lished as receivables under existing overpayment practices. Other payments to 
veterans appeared to be in excess of amounts warranted by evidence contained 
in the claims folder and upon redetermination pursuant to our inquiry the pay- 
ments were reduced or discontinued as of the date of the redeterminations. There 
is a strong probability in these cases that the original determinations were im- 
proper and that if they had been proper, payments of about $24,440 would have 
been avoided. Also, payments of $8,678 have been made to veterans where the 
determinations of service-connected disabilities were not made in accordance 
with current regulations. However, no changes have been made in these awards. 
“Of the total overpayments disclosed, $12,176 pertain to fiscal year 1952, of which 
only $6,425 has been recognized by the Administration as subject to possible 
recovery. During the same year the underpayments amounted to $2,004.” 


The conclusions reached on the basis of this survey are set forth as 
follows: 


The errors disclosed indicate several overall weaknesses in the administration 
of the program. ‘The most crucial weakness seems to be an apathy on the part 
of personnel to fully investigate all facts of a case combined with a willingness to 
prematurely resolve doubts in favor of the veteran. This attitude is exemplified 
by the number of cases where inadequate determinations were made that disabili- 
ties were incurred during service in the Armed Forces and that the physical condi- 
tions of the veterans are static. Another weakness appears to be a laxity in the 
carrying out of review control functions. Most of the unsound medical exami- 
nations disclosed would have been avoided had each member of the rating boards 
properly executed his review function. Also, many of the other errors should 
have been detected by reviews during other phases of the adjudicative process. 
The majority of the errors disclosed resulted from erroneous actions taken during 
World War II and the immediate postwar period when the increased workload 
necessitated hiring many inexperienced personnel. Current determinations ap- 
pear to be reasonably well supported except in the case of pension awards when 
income of the veteran and his marital and dependent status are factors bearing 
on entitlement. This is largely attributable to procedures which preclude ques- 
tioning representations made by the veterans, particularly in regard to income. 

The errors disclosed, coupled with the fact that overpayments in many of the 
cases are of a continuing nature, indicate a possible need for a systematic review 
of those cases for which no future action is being contemplated. 





~ + 
VETERANS’ ADMINISTRATION, 
DEPARTMENT OF VETERANS BENEFITS, 
Washington, D. C., December 14, 1954. 


PERSONAL ATTENTION 


This is in further reference to the review of compensation and 
pension cases conducted pursuant to my letter of April 2, 1954. 

The review is hereby extended and if necessary, corrective action 
will be taken in the following classes of compensation and pension 
cases: (a) All running award service-connected World War II and 
Regular Establishment cases of veterans less than 55 years of age, 
me (6) All non-service-connected running award cases of veterans 
less than 55 years of age. 

No completion date will be set. However, it is expected that the 
review will proceed as rapidly as possible without undue interference 
with the normal work. As a matter of assistance in conducting the 
review, those cases in which examinations or reexaminations are 
scheduled, and those which are otherwise subject to recall at future 
dates, need not be reviewed until the maturity date. Any cases 
included in the review coming to attention of the rating board at 
any time will be reviewed. 
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The first object of the review is to make certain that the provisions 
of VA Regulation 1185 are properly applied on an individual case 
basis, in a reasonable and realistic manner. This means that every 
case in which examination or reexamination has not been scheduled 
will be reviewed in order to determine (1) whether at the time the 
case was last rated the exact nature of the condition or conditions had 
been definitely established, and (2) whether the condition or conditions 
had reached a stationary level. 

In subparagraphs (A) and (B) (1) (a) of VA Regulation 1185, it is 
provided affirmatively that reexaminations are to be conducted 
periodically, in cases in which disability is likely to improve materially 
in the future. 

It follows, therefore, that whether reexamination is to be waived in a 
particular case pursuant to subparagraph (B) (a) (b) or (c) depends 
first upon a determination that the case is not one of those to which 
subparagraph (A) applies. 

The second purpose of the review, and equally important, is to gain 
assurance that the adjudication of each case is sound in accordance 
with the applicable laws and regulations, that veterans are not denied 
benefits to which they are entitled, and that cases are not maintained 
on the rolls if the ratings pursuant to which they were added to the 
rolls were clearly and unmistakably erroneous. 

It is required that the review by the Adjudication Division be 
conducted in addition to the regular work at the rate at which it is 
found possible to proceed. It is not anticipated at present that over- 
time may be authorized for the purpose of this review. 

Essential medical treatment and examination services now being 
provided will not be curtailed in order to perform the reexaminations 
required in this review. 

Further needed instructions as to the details of the review and 
method of reporting will be furnished as required. This letter has 
the concurrence of the Chief Medical Director. 

Sincerely yours, 
Raupx H. Srons, 
Deputy Administrator for Veterans’ Benefits. 





VETERANS’ ADMINISTRATION, 
DEPARTMENT OF VETERANS BENEFITS, 
Washington, D. C., December 29, 1954. 


PERSONAL ATTENTION 


To: Managers, all VA regional offices and Veterans Benefits Office, 
District of Columbia. 
Pursuant to the last paragraph of my letter of December 14, 1954, 
extending the review of compensation and pension cases initiated by 
my letter of April 2, 1954, the following instructions are issued. 


First object of review: Paragraph 4 of letter of December 14, 1954 


If there is any question as to the true identity of the condition or 
conditions, or as to whether a stationary level has been reached, re- 
examinations will be requested as rapidly as possible contingent upon 
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the capacity of the Medical Service to make these reexaminations 
without curtailment of essential medical treatment and examination 
services now being provided. 

Upon receipt of reports of reexaminations requested under this letter 
or previously scheduled, the rating board will assure itself that no 
questions relative to the identity of the disabling conditions remain. 
With this assurance they will proceed to rate the case, scheduling future 
examinations if in order, in accordance with VA Regulation 1185. 


Second object of review: Paragraph 6, letter of December 14, 1954 
It is obviously necessary in the accomplishment of this purpose that 


errors similar to those recorded by the General Accounting Office and 
other errors be identified and corrected. 


Reports 


The results and progress of this review are of intense interest not 
only to the Administrator and this Department, but to the Bureau of 
the Budget and the Subcommittee of the Committee on Appropria- 
tions, House of Representatives, Independent Offices. 

Accurate records will therefore be maintained which will be sum- 
marized upon VA Form VB8-7452. An initial distribution of this 
form is being made under separate cover. The first report will be 
submitted as of February 28, 1955, to reach this office not later than 
March 4, 1955; the second as of June 30, 1955, and at quarterly inter- 
vals thereafter until the review is completed. 

Reports Control Symbol No. VB8A-1 has been assigned to these 
reports. 


Cases previously reviewed 


Many cases previously reviewed are included in this review. These 
cases need not be again reviewed provided you are satisfied (1) that 
no question remains as to the exact nature of the veteran’s condition 
or conditions, (2) that his condition or conditions have reached a 
stationary level, (3) that the case was soundly adjudicated in accord- 
ance with the law and regulations, and (4) that all corrective action 
was taken. These cases and the action taken will be included in the 
reports. 

Sincerely yours, 
Rap H. Stone, 
Deputy Administrator for Veterans’ Benefits. 





[Priority] 


VETERANS’ ADMINISTRATION, 
January 13, 1955. 


All Veterans’ Administration Regional Offices, and Veterans’ Benefits 
Office, District of Columbia: 

In cases reviewed pursuant to my letter of December 14, 1954, 
rating sheets, VA Form 8-564, or 8—564B, will be prepared bearing 
the concluding notation, ‘““Reviewed letter DA 12-14-54,” with spec- 
ification of the date of scheduled future examination or ‘““No 8—2507” 
as appropriate. In cases where no action by the rating board is 
required the notation, ‘‘Reviewed letter DA 12-14-54,” over the 
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signature of adjudicator or authorization officer will be made on the 
most recent VA Form 8-553 in file. A stamp may be used for this 
purpose. On VA Form 8—2507 the notation, ‘'12—14—54,” will be 
inserted following review of the case under, “‘Purpose of examination.” 
My letter of December 29, 1954, should be construed to mean that if 
there is any question as to the true identify of the condition or con- 
ditions, or as to whether a stationary level has been reached, reex- 
aminations will be requested, to be accomplished as soon as examining 
facilities permit without curtailment of essential medical treatment 
and examination services now being provided [VB8AB]. 


STONE. 





[Priority] 


VETERANS’ ADMINISTRATION, 
Seplember 2, 1955. 
All Veterans’ Administration regional offices and Veterans’ Benefits 
Office, District of Columbia: 

Forward to central office, attention, Director, Veterans’ Service, 
all cases in which severance of service connection is proposed when 
reviewed pursuant to my letter December 14, 1954. Do not inform 
veterans or representatives of proposal to sever. Identify and for- 
ward to central office, attention, Director, Veterans’ Service, all cases 
reviewed pursuant to my letter December 14, 1954, in which service 
connection has been severed, except where severance has been con- 
firmed by Board of Veterans Appeals [VBS8A]. 

STONE. 





[Priority] 


VETERANS’ ADMINISTRATION, 
September 8, 1955. 
All Veterans’ Administration regional offices and Veterans’ Benefits 
Office, District of Columbia: 


Reference telegram September 2, 1955, cases in which this office 
has rendered an administrative decision with respect to the severance 
of service connection will be excluded. 


STONE. 





OcroBeR 3, 1955. 
Mr. Donautp CowL_Ley, 


Manager, VA Center, 
Boise, Idaho. 

Dear Mr. Cowtey: In connection with the review of compensa- 
tion and pension cases you are currently conducting pursuant to the 
letters of April 2, and December 14, 1954, I desire to emphasize the 
following basic principles. 

It has always been the responsibility of the Veterans’ Administra- 
tion to adjust compensation in accordance with the degree of disa- 
bility flowing from service-connected diseases and injuries. Exami- 
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nations are therefore required in all cases where the disease process 
or disability has not reached a measurable level of stability. 

While the prime purpose of the review was to secure these needed 
examinations, many of which have been long delayed through lack of 
examining and rating facilities, nevertheless a byproduct of that re- 
view involves of necessity the correction of any clear and unmistak- 
able errors found. This is a continuing administrative responsibility 
and the failure to rectify such errors reflects no credit on beneficiaries 
or on the veterans’ program. Adjudicating agencies have long beer 
familiar with the application of the clear and unmistakable rule. It 
is an expression which is to be found in much of the legislation deal- 
ing with veterans’ benefits and the regulations of the Veterans’ Ad- 
ministration. A clear and unmistakable error involved in adjudica- 
tive action is generally recognized as a conclusion which cannot be 
sustained on any reasonable theory. 

Mature and careful judgment should distinguish between the 
specified criteria and differences of opinion. I have not approved any 
other basis for application in the conduct of the review, and it would 
be entirely unjustified to conclude that economies at the expense of 
equitable and legal entitlement should be undertaken. Whenever 
the review discloses that service connection is patently erroneous, 
there should be set forth on the rating sheet a clear exposition of the 
facts upon which the conclusion is reached. 

Service connection therefore should not be severed in any case 
unless, based upon all the evidence of record, continuation of service 
connection cannot be sustained on any reasonable theory. 

All adjudicative actions must reflect the generous intent of the law 
and be effected with human understanding that must likewise reflect 
objectivity and an adequate measure of justification. This respon- 
sibility is vested in responsible officers making and supervising the 
review. In the course of the review I shall not expect excesses or in- 
adequacies to be tolerated by supervisory officials. 

Very truly yours, 
H. V. Hietey, Administrator. 





VETERANS’ ADMINISTRATION, 
DEPARTMENT OF VETERANS’ BENEFITS, 
Washington, D. C., November 15, 1955. 


To Managers, All VA Regional Offices and Veterans’ Benefits Office, 
District of Columbia. 

Further reference is made to my letter of December 14, 1954, con- 
cerning the review of compensation and pension cases and to instruc- 
tions issued relative to the reporting of facts found in the course of 
such review. 

In connection with the reporting of variances as contemplated by 
column A, section B, VA form VB8-—7452, there has been observed a 
tendency to enumerate cases within the printed categories set forth 
in lines 1 to 20, whereas the facts representing error in such cases are 
not consistent with the descriptions provided. It was not con- 
templated that lines 1 through 20 would be all inclusive of variances 
which might be discovered but a listing of variances identified by the 
General Accounting Office and set forth in an appendage to my letter 





VA REVIEW OF SERVICE-CONNECTED COMPENSATION 275 


of April 2, 1954. Unquestionably there would be additional cate- 
gories encountered and in the interest of more accurate reporting, 
items of error should be entered as variances as defined by lines 1 
through 20, only if the circumstances of the variance are clearly 
identifiable with the categories (lines 1 through 20) under which it is 
proposed to enumerate them. All variances from entitlement regula- 
tions and procedures which are not clearly identifiable with any of 
the descriptions reflected in lines 1 through 20 are to be appropriately 
described and entered in the blank lines 21 through 30, with the 
utilization of continuing sheets when required. 

When a case subject to review, as indicated in the second paragraph 
of my letter of December 14, 1954, is withdrawn from the files for 
routine adjudicating, or rating action, before the time it ordinarily 
would be called for review, it is assumed that the review would be 
undertaken at that time. If in the course of disposition of the case 
@ previous action is discovered to have been contrary to entitlement 
regulations and procedures, such variance will be enumerated on the 
basis that its discovery resulted from review of the case pursuant to 
my letter and will be recorded accordingly. 

When a case is encountered in the course of the review entailing 
an additional physical examination incident to the application of the 
provisions of VA regulation 1009 (E), the examination which pre- 
cipitated the action pursuant to this regulation having been reported 
previously, the additional examination will not also be reported. 
However, any previously reported change in the amount of the award 
will be adjusted in the appropriate columns G through M, section A 
of the report. 

Sincerely yours, 
Rautpu H. Srone, 
Deputy Administrator for Veterans’ Benefits. 





VETERANS’ ADMINISTRATION, 
Washington, D. C., April 11, 1956. 
Mr. Paut E. DicKENSHEETS, 
Manager, VA Center, 
Sioux Falls, S. Dak. 


Dear Mr. DickpensHeets: The sole purpose of the review of com- 
pensation and pension cases now in progress is to make certain that 
every veteran receives the full benefits to which he is entitled, and to 
separate from the rolls those who are patently not entitled. 

The basic principles are: 

the benefit of a reasonable doubt is invariably to be resolved 
in favor of the veteran; 

action adverse to the veteran is not to be taken in the absence 
of clear and unmistakable error; 

all adjudicative actions must reflect the generous intent of the 
law and be effected with human understanding. 

Any idea that this is an economy move is cate false. You will 
correct any such erroneous impressions to the end that this review is 
conducted in accord with these principles. 

Sineerely yours, 


H. V. Hietey, Administrator. 
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[Priority] 


VETERANS’ ADMINISTRATION, 
January 28, 1957 


All Veterans’ Administration "Stor Offices and Veterans’ Benefits 


The instructions contained in telegram September 2, 1955, re 
forwarding certain cases to central office are hereby extended to in- 
clude all cases under the review conducted pursuant to my letter of 
December 14, 1954, wherein the majority rating board decision 
continues service connection but there is a dissentin opinion recom- 
mending severance, with which the adjudication ide agrees. On 
“Reason for transfer” line of VA form 3-7216b will be indicated that 
folder is forwarded for ‘Review per telegram September 2, 1955” 
[VB8AB}. 


STONE. 





VETERANS’ ADMINISTRATION, 
Washington, D. C., August 14, 1957. 
To: Managers, all VA regional offices and centers. 
Subject: Review of disability claims in regional offices. 


1. Specific instructions have been issued previously to all regional 
offices with respect to the principles for application in the review of 
compensation and pension cases now in progress. Nevertheless, in- 
formation continues to be received indicating in some instances that 
these instructions may not have been brought to the attention of all 
personnel concerned, including members of rating boards. It is the 
duty of each manager to see to it that these instructions are read, 
understood and applied by each employee concerned in the adjudica- 
tion and rating of claims. 

2. In addition to the letters of April 2, December 14 and December 
29, 1954, concerning the review, my letter of October 3, 1955, to the 
managers of all regional offices expressly sets forth the purposes of the 
review and the principles under which it should be conducted. My 
letter of April 11, 1956, again emphasized these basic principles. 

3. It is imperative that the review be conducted in a painstaking 
and impartial manner assuring that the adjudication of each case is in 
accordance with the applicable laws and regulations, thereby making 
certain the veterans are receiving the full benefits to which they are 
entitled and to discontinue benefits to those who clearly are not en- 
titled. Mature and careful judgment must be accorded all of the 
evidence prior to reaching a conclusion. 

4. A natural byproduct of a reveiw as thorough as contemplated in 
this instances is the discovery of errors in previous grants of service 
connection. These errors, when factually demonstrated to be clear 
and unmistakable, must be corrected. However, service connection 
will not be severed in any case unless, based on all the evidence of 
record, continuation of service connection cannot be maintained on 
any reasonable theory. The places, types and circumstances of serv- 
ice must be given careful consideration. Reasonable doubt, as speci- 
fically defined in paragraph 3, page 1, 1945 Schedule for Rating Dis- 
abilities and VA Regulation 1063 (A), must be resolved in favor of 
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the veteran in all instances where such doubt is found to exist. All 
members of rating boards must be thoroughly familiar with these and 
other provisions of the schedule and regulations relating to service 
connection. 

5. There are attached copies of my letters of October 3, 1955, and 
April 11, 1956. It is desired that you assure yourself immediately 
that all concerned in the review of disability claims understand and 
apply these instructions and that you inform the Chief Benefits 
Director, to that effect. 

Havrey V. Hieiey, Administrator. 
P. S.—I am depending upon you to meet and fully discuss the pur- 


poses and principles of this review with all adjudication personnel. 
H. V. H. 





INSTRUCTIONS FOR ADMINISTRATIVE REVIEW OF DISABILITY CLAIMS 
UNDER THE DEPUTY ADMINISTRATOR'S TELETYPE OF SEPTEMBER 6, 
1955 

SEPTEMBER 16, 1955. 

Cases to be reviewed: The Deputy Administrator’s letter of 
December 14, 1954, required the regional office review of all running 
award services connected World War II and regular establishment 
cases of veterans less than 55 years of age. The review thus authorized 
was to ensure that the adjudication of each case was in accordance 
with the applicable laws and regulations and did not contemplate or 
provide any change whatever is approved rating policies. 

This administrative review by central office will include all cases 
reviewed by regional offices under the aforementioned letter in which 
service connection has been severed or in which severance is proposed, 
excluding those in which central office has rendered an administrative 
decision with respect to the severance of service connection and those 
where severance has been confirmed by the Board of Veterans’ 
Appeals. 

Purpose of the administrative review: The purpose of the review 
is to determine whether the severance, or proposal to sever service 
connection, violates the pretective provisions of the law, regulations 
and approved rating welicied including the policies with respect to 
clear and unmistakable error and the resolution of reasonable doubt 
in favor of the veteran. 

Conduct of the administrative review: The review in central office 
will be conducted in the designated category of cases as the claims 
folders are received from the field offices in the following order: 

(a) Cases in which service connection has been severed begin- 
ning with the lowest C-number. 

é) Cases in which severance of service connection has been 
proposed beginning with the lowest C-number and, after current 
status is reached, continuing in the order of receipt of claims 
folders. 

It is the long-established policy that service connection once 
established may not be broken except where the evidence establishes, 
without any element of opinion, that it is clearly and unmistakably 
erroneous. Each case will be reviewed with this in mind and a deter- 
mination reached as to whether the action of the field office in severing 
service connection or proposing to sever service connection is proper in 
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all respects and is based upon clear and unmistakable error in the 
application of the law, regulations and approved rating policies. 

The claims folders will be received by the nonmedical reviewer who 
will thoroughly review the case, noting in writing the material facts 
sufficient for a determination of the nonmedical questions and indi- 
cating the medical issue involved as he sees it. The folder will be 
next received by the medical reviewer who will also thoroughly review 
the evidence from a medical standpoint and record his conclusions and 
reasons therefor. The folder will then be returned to the nonmedical 
reviewer for preparation of an appropriate letter stating the determina- 
tion reached to the regional office concerned. The green copy of the 
letter will be initialed in the lower left hand corner by the concurring 
medical and nonmedical reviewers. 

Recommend approval September 19, 1955. 

Wituis Howarp, 
Assistant Deputy Administrator for Compensation and Pension. 


Approved September 19, 1955. 
Rap H. Stone, 
Deputy Administrator for Veterans Benefits. 


O 





